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Abstract 
While social support has been widely studied in the area of relationships research, 
attachment theory has, in recent years, provided new insights into the role of social 
support during times of stress. Specifically, the extent to which individuals provide, 
seek, and receive safe-haven support (comfort and reassurance) and secure-base 
support (encouragement, communication of availability, and non-interference) during 
times of stress is thought to influence individual outcomes, such as distress 
reduction, self-esteem, and personal growth. However, few studies have examined 
the role of these different types of support in romantic relationships. The aim of this 
thesis is therefore to examine the link between attachment style; safe-haven and 
secure-base support; and the functional outcomes of these types of care. This broad 
research aim is separated into three specific research aims which were to: (1) 
examine the effect of attachment style on the provision, receipt, and seeking of state 
safe-haven and secure-base support during times of need; (2) examine the functional 
outcomes of providing and receiving state safe-haven and secure-base support in 
times of need; and (3) examine the effect of security-priming on state safe-haven and 
secure-base support provision and seeking. These aims were tested across four 
studies. Study 1 investigated the link between attachment style and the provision of 
state safe-haven and secure-base support; and the functional outcomes of providing 
these types of care to a partner in need. The sample consisted of 183 participants (36 
males, 145 females, M = 33.81 years, SD = 13.90 years). Analyses revealed that 
attachment anxiety was negatively associated with safe-haven support provision, and 
positively associated with secure-base interference provision; whereas attachment 
avoidance was negatively associated with secure-base availability and safe-haven 
support provision, and positively associated with secure-base interference provision. 
The provision of all types of support was positively associated with distress 
xv 
 
reduction and self-esteem for the caregiver. Study 2 examined the link between 
attachment style and perceptions of safe-haven and secure-base support receipt; and 
the functional outcomes of receiving these types of care. The sample consisted of 
107 participants (30 male, 77 female, M = 37.43 years, SD = 13.92 years). Results 
indicated that attachment anxiety and avoidance were negatively associated with 
perceptions of secure-base availability and safe-haven support receipt, and that these 
types of support were positively associated with distress reduction, self-esteem, and 
personal growth for the recipient. Study 3 aimed to replicate the results of Study 1, 
and to investigate whether security priming can influence the provision of safe-haven 
and secure-base support in times of need. The sample was comprised of 151 
participants (54 male, 97 female, M = 49.99 years, SD = 14.10 years). Analyses 
revealed that the results of Study 1 were partially replicated, with attachment anxiety 
negatively associated with the provision of safe-haven support, and attachment 
avoidance negatively associated with the provision of secure-base availability and 
safe-haven support. Safe-haven and secure-base availability provision were 
positively associated with caregiver distress reduction and self-esteem. Study 3 also 
found that security priming was positively associated with safe-haven support 
provision, and self-esteem. Finally, Study 4 aimed to replicate the results of Study 2, 
and investigate the extent to which security priming can alter the seeking of safe-
haven and secure-base support. The sample consisted of 180 participants (54 male, 
126 female, M = 54.82 years, SD = 10.30 years). Analyses indicated that the results 
of Study 2 were partially replicated, with attachment anxiety and avoidance 
negatively associated the seeking of secure-base availability and safe-haven support. 
Study 4 also found that security priming was positively associated with: (a) safe-
haven support seeking among avoidantly attached individuals; (b) the seeking of 
secure-base encouragement; and (c) personal growth. Taken together, these findings 
xvi 
 
highlight the importance of examining social support according to the safe-haven and 
secure-base distinction. The current investigation generally suggests that anxious and 
avoidant persons provide and seek low levels of care in times of need, and as a result, 
are less likely to experience the functional outcomes associated with these types of 
support. Yet, the findings also suggest that more adaptive caregiving and care 
seeking responses can be bolstered through security priming. 
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Chapter 1 - Introduction and Thesis Overview 
1.1 Introduction 
 Over the last four decades, the role of social support during stressful life 
events has received considerable research attention, with countless studies having 
examined the outcomes of social support in times of need (Bolger, Zuckerman, & 
Kessler, 2000; Grapp et al., 2008). Within this research base, it has been proposed 
that social support should be examined from a typological perspective, whereby 
distinct types of support are examined, as are their functional outcomes (i.e., the 
specific benefits or purposes that a supportive act fulfils for the caregiver or care 
recipient; Cutrona, 2012; Cutrona & Russell, 1990).  
The importance of the typological approach to social support has been 
evidenced by studies suggesting that different types of social support have different 
functional outcomes for the caregiver and care recipient alike, such as the alleviation 
of distress, heightened self-esteem, and enhanced personal growth (i.e., the 
enhancement of capacities and broadening of competencies; Cutrona, 1990; Grapp et 
al., 2008; Feeney & Thrush, 2010; Helgeson & Cohen, 1996; Henderson, 1995; 
Kleiboer, Kuijer, Hox, Schreurs, & Bensing, 2006; Treasure et al., 2001). In fact, this 
research base suggests that some supportive acts have more detrimental outcomes 
than others, and under certain circumstances, are negatively associated with the 
outcomes of distress reduction, self-esteem, and personal growth (August, Rook, 
Franks, & Stephens., 2013; Kleiboer et al., 2006).  
 However, there are still many gaps within the social support literature. 
Firstly, while some researchers have investigated the way in which overall social 
support influences self-esteem, distress reduction, and personal growth (Beneka et 
al., 2012; Feeney, 2004; Henderson, 1995; Lepore, Glaser, & Roberts, 2008; 
Robertson, Zarit, Duncan, Rovine, & Femia, 2007), few studies have taken a 
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typological approach and examined the functional outcomes of different types of 
support. Secondly, it seems that our understanding of social support has been 
hindered by the application of diverse psychological perspectives and 
methodological approaches between studies. Specifically, the study of social support 
has been approached from the individual difference perspective, the situational 
perspective and the interactionist perspective (i.e., person by situation); with each 
perspective carrying with it varied methodologies from cross-sectional, correlational, 
and experimental approaches, to diary studies and field observations (Bolger et al., 
2000; Feeney & Thrush, 2010; Ognibene & Collins, 1998). As a result of these 
perspectives and methods, the conceptualisation and assessment of social support 
exchanges varies, making it difficult to compare studies across the social support 
literature.  Thirdly, there are few by way of comprehensive theoretical frameworks 
that can cut across studies to explain findings in a way that provides a comprehensive 
understanding of social support processes.  
Nevertheless, attachment theory (Bowlby, 1969/1982) may offer a way 
forward in addressing these issues. Attachment theory, a theory of human bonding, 
emotion, and distress regulation, offers a useful framework for studying social 
support. Central to the theory of attachment is the assumption that human beings are 
equipped with the capacity to form close emotional bonds with others. These 
emotional bonds involve complimentary caregiving and care seeking behaviours 
(Mikulincer & Shaver, 2007), in which individuals seek and provide different types 
of support to their partners in times of need. According to attachment theorists 
(Collins, Guichard, Ford, & Feeney, 2006; Mikulincer & Shaver, 2007), these 
support processes are governed by two interrelated behavioural systems, the 
attachment system which governs the seeking of support from others during times of 
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need, and the caregiving system which governs the provision of support to needy 
others (Mikulincer and Shaver, 2003). 
 Attachment theory may provide a useful framework from which to address 
some of the current gaps within the social support literature. Attachment theorists 
suggest that the types of support that individuals provide and seek from one another 
in times of stress matter, and that each supportive act serves a different function for 
the individual (Mikulincer & Shaver, 2007). More specifically, it has been proposed 
that there are two primary types of support that individuals may seek and/or provide 
in times of stress – ‘safe-haven’ and ‘secure-base’ support - each of which has 
different functional outcomes (Bowlby, 1969/1982). Safe-haven support refers to the 
provision of physical and psychological comfort, and is assumed to reduce anxiety 
and distress, and enhance feelings of safety and security (Collins et al., 2006). 
Secure-base support, on the other hand, refers to expressions of encouragement and 
confidence in another’s abilities, and is assumed to improve self-confidence and self-
esteem in both the caregiver and care recipient (Feeney & Collins, 2004; Mikulincer 
& Shaver, 2007).   
Within the attachment literature, differences in the degree to which 
individuals provide and seek care from their partners has been well documented 
(Collins & Feeney, 2000; Feeney & Collins, 2001; Kunce & Shaver, 1994; 
Mikulincer & Florian, 1995). Specifically, research has found that people’s 
attachment styles (i.e., the thoughts, emotions and behaviours that individuals orient 
towards when navigating interpersonal relationships; Fraley & Shaver, 2000), are 
associated with particular patterns of caregiving and care seeking (Bartholomew & 
Horowitz, 1991; Simpson, Rholes, & Nelligan, 1992). A secure attachment style 
(characterised by beliefs that the self is worthy of receiving love and care and that 
others are helpful when called upon; Bartholomew & Horowitz, 1991) has been 
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associated with care seeking in times of need and with the provision of care to others 
(Kunce & Shaver, 1994; Simpson et al., 1992); whereas an insecure attachment style 
(i.e., an anxious or avoidant attachment style) has been associated with less adaptive 
ways of caregiving and care seeking. For instance, avoidant attachment 
(characterised by beliefs that others are rejecting and insensitive; Bartholomew & 
Horowitz, 1991) has been associated with low levels of support seeking and a 
neglectful caregiving style (Kunce & Shaver, 1994; Simpson et al., 1992); whereas 
anxious attachment (characterised by beliefs that the self is unworthy of receiving 
love and care; Bartholomew & Horowitz, 1991) has been associated with both high 
and low levels of care seeking, and with the provision of overinvolved, intrusive 
support (Collins & Feeney, 2000; Feeney & Collins, 2001; Kunce & Shaver, 1994).  
However, there has been very limited research into attachment style 
differences in secure-base and safe-haven caregiving and care seeking. To date, only 
one study has investigated attachment style differences in secure-base support 
provisions (Feeney & Thrush, 2010), and few studies have investigated the 
functional outcomes of receiving secure-base support (Feeney, 2004, 2007; Feeney 
& Thrush, 2010). Furthermore, there has been no research into safe-haven caregiving 
and care seeking – an area that is even less well understood than the provision and 
receipt of secure-base support. In fact, as detailed in Chapter 3, some researchers 
seem reluctant to acknowledge safe-haven and secure-base support as distinct 
constructs (e.g., Davila & Kashy, 2009; Ognibene & Collins); while others seem to 
conflate these different types of support (e.g., Crowell, Treboux, Pan, & Waters, 
2002). This seems to have hindered research into safe-haven and secure-base 
support, and an understanding regarding the functional outcomes of these types of 
care. 
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In a parallel stream of attachment research, social cognitive techniques have 
been used to enhance caregiving and care seeking responses. This research base uses 
security priming, that is, the experimental activation of security-related mental 
representations, to enhance attachment security and increase support seeking, and 
prosocial and helping behaviour (Cassidy, Shaver, Mikulincer & Lavy, 2009; 
Mikulincer & Shaver, 2001). This research suggests that security priming can 
increase support seeking in times of need (Pierce & Lydon, 1998), and can increase 
the provision of care to needy others (Mikulincer et al., 2001; Mikulincer et al., 
2003). However, given the lack of research into safe-haven and secure-base support, 
research has yet to investigate whether security priming can increase the seeking and 
provision of safe-haven and secure-base care.  
As a result of the aforementioned gaps within the attachment and social 
support literature, research has yet to examine: (a) the functional outcomes of safe-
haven and secure-base support provision and receipt; (b) attachment style differences 
in secure-base and safe-haven caregiving and care-seeking; and (c) the role of 
security priming in the support seeking and support giving tendencies of individuals.  
The broad aim of this thesis is therefore to examine the link between attachment (i.e., 
attachment style and security priming); safe-haven and secure-base support; and the 
functional outcomes of these types of care. Two cross-sectional studies (Studies 1 
and 2) were conducted to examine individual differences in safe-haven and secure-
base support provision and receipt. Furthermore, two experimental studies (Studies 3 
and 4) were conducted to replicate the results of Studies 1 and 2, and investigate the 
degree to which security priming could temporarily alter safe-haven and secure-base 
support provision and seeking among insecurely attached persons. Studies 3 and 4 
take an interactionist approach to the assessment of social support, examining the 
effect of attachment style on state-base support (i.e., support that is contingent on the 
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demands of the situation) across different types of stressors. Section 1.2 provides an 
overview of this investigation. 
1.2 Thesis Overview 
Chapter 1 provides a brief introduction to the topic of investigation presented 
in this thesis and highlights the importance of examining social support from an 
attachment theory perspective. Chapter 1 also outlines the general aims and scope of 
this thesis. Chapter 2 details the research relating to the functional outcomes of social 
support and presents the current gaps within the social support literature. Chapter 3 
provides an introduction to attachment theory, describing the attachment and 
caregiving behavioural systems and how these systems are theorised to relate to the 
seeking and provision of support within adult romantic relationships. Chapter 3 also 
includes a discussion of attachment style differences in caregiving and care seeking, 
and describes the current literature surrounding attachment style differences in 
secure-base and safe-haven support. This chapter concludes with a discussion of gaps 
within the literature and a presentation of research aims for this thesis. Chapter 4 
presents the aims, hypotheses, methodology, results and discussion of Study 1 – an 
investigation into the link between attachment style, the provision of safe-haven and 
secure-base support, and the functional outcomes of providing these types of care to 
a partner in need. Chapter 5 presents the aims, hypotheses, methodology, results, and 
discussion of Study 2, which examines the link between attachment style, 
perceptions of safe-haven and secure-base support receipt, and the functional 
outcomes of receiving these types of care. Chapter 6 presents the aims, hypotheses, 
methodology, results, and discussion for Study 3 – an investigation into the effect of 
security priming and attachment style on the provision of safe-haven and secure-base 
support. Chapter 7 presents the aims, hypotheses, methodology, results, and 
discussion for Study 4, which investigates the effect of security priming and 
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attachment style on safe-haven and secure-base support seeking. Chapter 8 provides 
a general discussion of the findings across the four studies, and the contributions that 
this thesis makes to the attachment and social support literatures. This chapter also 
addresses the strengths, limitations, and implications of the investigation. 
 
8 
 
Chapter 2 - Social Support 
 In this Chapter, research into the functional outcomes that different types of 
social support fulfil for caregivers and care recipients is reviewed. Gaps within the 
existing social support literature are presented, and an argument is developed for 
taking an interactionist perspective (i.e., the person x the situation) to the study of 
social support.  
2.1 Overview of Social Support 
Social support has traditionally been defined as the resources provided to an 
individual by significant others in times of need (Thoits, 1985). These resources can 
involve demonstrations of love, comfort, and reassurance (emotional support); the 
provision of advice on how to best cope with the problem (informational support); 
expressions of encouragement or confidence in the individual’s abilities (esteem 
support); or the provision of services, material goods, or financial assistance 
(instrumental support; Cobb, 1976; Stroebe & Stroebe, 1985).  
Over the last four decades, considerable research attention has been directed 
towards understanding the use of social support resources during troubling life events 
(Cutrona, 2012). Within this research base, social support has been examined from a 
number of different theoretical perspectives, with some researchers for instance, 
considering support reciprocation (Gleason, Iida, Bolger, & Shrout, 2003; Uehara, 
1995) or the manner in which support is rendered (e.g., overt vs. covert support 
provision; Bolger et al., 2000; Gleason et al., 2008; Shrout, Herman, & Bolger, 2006) 
to be particularly important factors in understanding support exchanges within adult 
romantic relationships. In an alternative and less well understood stream of research, 
it has been proposed that social support should be examined from a typological 
perspective, whereby different types of support are examined, as are the specific 
functional outcomes or purposes that supportive acts serve for the recipient or the 
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caregiver (Cutrona, 1990; Cutrona & Russell, 1990). As will be demonstrated in the 
following sections, this is an important area of research, as the provision and receipt 
of distinct types of support can have different functional outcomes for the caregiver 
and care recipient alike. These factors will be the focus of this thesis. 
2.2 Functional Outcomes of Social Support for the Recipient.  
 It is widely recognised that the receipt of different types of support, such as 
instrumental support (the provision of services, material goods, or financial 
assistance), emotional support (demonstrations of love, comfort, and reassurance), or 
esteem support (expressions of encouragement or confidence in the individual’s 
abilities; Cohen & Wills, 1985) can fulfil diverse purposes for the recipient (Cutrona, 
1990; Helgeson & Cohen, 1996; Kleiboer et al., 2006). These functional outcomes 
(i.e., the benefits or purposes that a supportive act fulfils for the caregiver or care 
recipient) may include factors such as distress reduction (Rini et al., 2011), self-
esteem (Lepore et al., 2008), and personal growth (Feeney & Thrush, 2010). As will 
be demonstrated in the following sections, research has generally found that under 
certain conditions, some supportive acts (e.g., instrumental support) are negatively 
associated with distress reduction, self-esteem, and personal growth, and thus have 
more detrimental outcomes than other supportive acts (e.g., emotional support; 
Cutrona, 1990; Kleiboer et al., 2006; Knoll, Kienle, Bauer, Pfuller, & Luszczynska, 
2007; Merz & Consedine, 2009; Merz & Huxhold, 2010; Seiger & Wiese, 2011). 
This research base therefore suggests that unpacking the qualitative differences 
between different forms of support and their association with functional outcomes is 
an important aspect of investigation on the topic of social support. In the sections that 
follow (Sections 2.2.1 to 2.2.3), the links between social support and the functional 
outcomes of distress reduction, self-esteem and personal growth for the care recipient 
are briefly reviewed. 
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2.2.1 Distress reduction. Support receipt may reduce an individual’s stress 
levels in times of need. According to several authors, support receipt has a stress-
buffering effect, whereby it reduces the adverse impact of negative life events on 
psychological wellbeing, alleviates psychological distress (Cobb, 1976; Cohen & 
Wills, 1985), and helps an individual effectively deal with and recover from stress 
(Zeidner & Hammer, 1990).  
 In line with these assumptions, numerous studies have suggested that 
receiving support can reduce the psychological distress associated with a stressful 
situation (Asante, 2012; Manne et al., 2004; Nemeroff, Midlarsky, & Meyer, 2010; 
Rini et al., 2011). For instance, in a study conducted by Manne et al., associations 
between social support, relationship satisfaction, and psychological distress were 
examined in a sample of women diagnosed with early stage breast cancer. It was 
found that when engaged in a cancer-related discussion, patients reported less 
distress when their partners responded in an emotionally supportive manner. 
Similarly, Beneka et al. (2012) found that among rheumatoid arthritis sufferers, 
higher levels of emotional support receipt were associated with lower levels of 
psychological distress; while Sieger and Wiese (2011) found that among mothers 
returning to work after maternity leave, emotional support receipt was associated 
with positive affect, and instrumental support receipt was associated with negative 
affect. Furthermore, in a study conducted by Kleiboer et al. (2006), the effects of 
daily support transactions were examined amongst multiple sclerosis sufferers and 
their partners. It was found that among multiple sclerosis sufferers, the receipt of 
emotional support was associated with positive mood; among their partners, the 
receipt of emotional support resulted in decreased negative mood. 
2.2.2 Self-esteem. Receiving support in times of need may carry important 
messages about the recipients’ sense of competency, self-efficacy, and capacity to 
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effectively cope with the stressful situation. The outcomes of support receipt may 
therefore depend upon whether the recipients’ self-efficacy (i.e., beliefs about their 
ability to achieve tasks and reach goals) is enhanced or challenged by the supportive 
act (e.g., Lepore et al., 2008; Langston, 1994).  
Several studies have found that receiving support in times of need can entail a 
cost to self-esteem (Lepore et al., 2008; Nadler, 1987; Nadler & Fisher, 1976; 
Nadler, Fisher, & Itzhak, 1983). For instance, in an 18-month longitudinal study 
investigating social support processes among women with breast cancer, Lepore et 
al. found that the receipt of support at time one was associated with poorer self-
esteem and heightened negative affect at time two because it emphasised the 
recipients’ vulnerability, neediness, and incompetence to cope with the problem 
independently. Similarly, Nadler et al. found that when supportive acts implied that 
the recipient was inferior to the caregiver on dimensions of intelligence and 
creativity, the recipient experienced higher levels of negative affect in comparison to 
participants who did not have their competence called into question. Kleiboer et al. 
(2006) further found that among multiple sclerosis sufferers and their partners, the 
receipt of instrumental support resulted in lower self-esteem.  
On the other hand, research suggests that support receipt is also associated 
with heightened self-esteem (Feeney & Thrush, 2010; Langston, 1994). In a study 
conducted by Feeney and Thrush, support provision and receipt were investigated 
among couples, while one member of the couple engaged in a novel puzzle task. It 
was found that the receipt of esteem support was associated with increases in self-
esteem from before to after the activity. Furthermore, Gable, Reis, Impett, and Asher 
(2004) found that on days when individuals shared a positive personal event with 
another person and the caregiver responded in an outwardly encouraging, 
enthusiastic, and supportive manner, the recipient experienced increases in positive 
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affect and life satisfaction. However, when caregivers responded in a less supportive 
fashion (e.g., ignored the positive event, invalidated the person’s achievements, 
provided support in a more passive, disinterested manner), recipients experienced 
less positive affect, life satisfaction, and relationship satisfaction. According to 
Tesser, Millar, and Moore (1988), this is due to the fact that having a close other 
overtly support and validate one’s achievements and successes allows that individual 
to perceive that others are pleased for them and that they have the competencies 
necessary to achieve important personal goals in the future. This process is thought 
to enhance self-esteem.  
2.2.3 Personal growth. According to Mikulincer and Shaver (2009), 
receiving support from close others during times of need can instil a sense of 
confidence in the individual that they can engage in independent exploration, take 
risks and accept important challenges that contribute to the broadening of 
competencies and perspectives (Mikulincer & Shaver, 2009). In line with these 
assumptions, several studies have documented the important effects that support 
receipt can have on indices of personal growth, such as goal pursuit and independent 
exploration (Feeney, 2004, 2007; Feeney & Thrush, 2010). Feeney (2007), for 
example, studied the degree to which receiving social support from one’s 
relationship partner allowed participants to independently pursue their personal 
goals. It was found that during a discussion of goal-related concerns, receipt of 
support was positively associated with recipients’ engagement in independent 
exploration, and their perceived ability to achieve personal goals. Furthermore, the 
more supportive partners were at time one; the more likely participants were to have 
accomplished their goals six months later.  
In a study conducted by Feeney and Thrush (2010), it was observed that the 
effects of social support on personal growth depended upon the type of support 
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received. More specifically, it was found that during a novel puzzle task, the receipt 
of esteem support was associated with better task performance and the expression of 
greater enthusiasm during the activity. Furthermore, when partners expressed their 
availability to help if needed, recipients persisted longer at the exploratory activity. 
However, when spouses provided support in a manner that was intrusive, unsolicited, 
and controlling (e.g., directive and dominating), negative outcomes were 
documented: recipients performed worse on the task; expressed less enthusiasm 
during the activity, and persisted less.  
Similar results have been replicated by researchers outside of Feeney’s group. 
For instance, in a study conducted by Brunstein, Dangelmayer, and Schultheiss 
(1996), the relationship between support receipt and goal enactment was investigated 
among a sample of undergraduate students. It was found that the more support 
received from one’s partner at time one, the more likely recipients were to have 
enacted their goals and translated them into instrumental actions at time two. Finally, 
Powers, Koestner and Gorin (2008) investigated the role of social support on college 
women’s’ goal motivation and progress over time. Over a one month period, 
participants who had the goal to lose weight reported upon (a) the support they 
received from friends and family and; (b) their current goal progress. The results 
demonstrated that women reported significantly greater weight loss when the 
significant others in their lives were supportive as they pursued their goal.  
2.3 Functional Outcomes of Social Support for the Caregiver 
In addition to examining the functional outcomes of support for the recipient, 
so too is it important to consider the functional outcomes of support provision for the 
caregiver. In fact, emerging research suggests that different supportive acts can have 
different functional outcomes for the caregiver, again related to such outcomes as 
distress reduction (August et al., 2013; Kleiboer et al., 2006) and self-esteem 
14 
 
(Henderson, 1995; Pioli, 2010), and that the provision of some types of support have 
more detrimental outcomes than others for caregivers (August et al., 2013; Kleiboer 
et al., 2006). In the sections that follow (Sections 2.3.1 and 2.3.2), the links between 
social support and the functional outcomes of distress reduction and self-esteem for 
the caregiver are briefly reviewed. 
2.3.1 Distress reduction. Research suggests that support provision can 
influence caregiver distress levels, with some studies documenting a reduction in 
negative affect and depressive symptoms following the provision of care to others 
(Henderson, 1995; Krause, Herzog, & Baker, 1992; Schwartz & Sendor, 1999). For 
instance, in a study conducted by Kleiboer et al. (2006) the outcomes of daily 
support transactions were investigated among multiple sclerosis sufferers and their 
partners. It was found that among multiple sclerosis sufferers, the provision of 
emotional support to their partners was associated with caregiver positive mood. 
Similarly, Biehle and Michelson (2012) conducted a study investigating the daily 
support exchanges of married couples, and found that the provision of emotional 
support was associated with positive caregiver outcomes, such as increased positive 
mood and decreased anxiety. Furthermore, in a study conducted by August et al, 
spouses’ involvement in their partners’ diabetes management was investigated. It 
was found that on days when spouses exerted control over and interfered in their 
partners’ disease management, caregivers experienced more stress and anxiety. 
Conversely, when spouses provided esteem support by encouraging their partner to 
independently manage their diabetes, they experienced less stress, anxiety, and 
depression.  
 In a study conducted by Brown, Brown, House, and Smith (2008), the 
benefits of providing support to others were investigated among a sample of 
bereaved individuals with depressive symptomology. Among these participants, 
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helping behaviour was associated with decreased negative affect and a reduction in 
depression. Similarly, in a study conducted by Krause et al. (1992), it was found that 
among elderly individuals; the provision of support or assistance to friends, 
neighbours, and relatives was associated with reduced levels of psychological 
distress and depressive affect. Floyd et al. (2005) also examined the benefits of 
expressing affection to others and found that the provision of physical comfort was 
associated with lowered psychological distress and decreased susceptibility to 
depression in caregivers.  
2.3.2 Self-esteem. Research suggests that some individuals experience 
positive outcomes following support provision because providing care to others 
enhances their self-esteem. In fact, numerous studies have documented that the 
provision of support to needy others promotes a sense of confidence, self-efficacy, 
and competence in the caregiver (Henderson, 1995; Kruithof, Visser-Meily, & Post, 
2012; Pioli, 2010; Robertson et al., 2007; Schwartz & Sendor, 1999). For instance, in 
a study conducted by Robertson et al., family caregiving experiences were 
investigated among a sample of families providing care to a relative with dementia. It 
was found that relative to caregivers experiencing high levels of negative affect, 
well-adjusted caregivers reported significantly more positive caregiving experiences, 
such as having a sense of competence and self-efficacy regarding caregiving. 
Furthermore, in investigating outcomes of providing peer support to individuals with 
multiple sclerosis, Schwartz and Sendor observed increases in caregiver confidence 
and self-esteem, and decreases in depression following the peer support program. 
Kleiboer et al. (2006) also found that among multiple sclerosis sufferers, the 
provision of emotional support to their partners was associated with caregiver 
heightened self-esteem. 
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Pioli (2010) conducted a study examining the degree to which caregiving 
mastery moderated the impact of caregiver stress on depressive and anxiety 
symptoms among Alzheimer’s caregivers. This study found that caregiving mastery 
and self-efficacy had a stress-buffering effect, whereby it reduced the likelihood of 
caregiver stress manifesting in the form of anxiety and depression.  Finally, in a 
study conducted by Kruithof et al. (2012), it was found that among caregivers of 
stroke patients, spouses who reported a high level of caregiving-derived self-esteem 
experienced significantly higher life satisfaction than did caregivers who reported a 
low level of caregiving-derived self-esteem. According to Kruithof et al., such 
findings may be due to the fact that positive caregiving experiences, such as deriving 
a sense of self-esteem and competence from providing care to others, can buffer 
against the psychological distress associated with seeing a close other in need.  
2.4 Gaps within the Social Support Literature  
The research presented in the preceding sections suggests that social support 
is associated with various functional outcomes for the caregiver and the care 
recipient, and that unpacking the qualitative differences between different forms of 
support is an important aspect of investigation on the topic of social support. 
However, there are several gaps within the literature that need to be addressed before 
a comprehensive understanding of this topic is obtained.  
Firstly, research attention needs to be directed towards systematically 
examining the functional outcomes of different supportive acts. While some 
researchers have investigated the way in which overall levels of social support 
influence self-esteem, distress reduction, and personal growth (Beneka et al., 2012; 
Feeney, 2004; Henderson, 1995; Lepore et al., 2008; Robertson et al., 2007), few 
studies have examined the functional aspects of specific types of support. As a result, 
the specific functional outcomes that different types of support meet remain 
17 
 
somewhat unclear. Understanding the linkage between type of support provided and 
the functional outcomes for care recipients and caregivers is likely to significantly 
enhance our understanding of social support processes. 
Secondly, it seems that our understanding of social support has been hindered 
by theoretical inconsistencies between studies. Within the social support literature, 
there is a lack of consistency regarding whether the support response is determined 
by individual difference factors exclusively, contextual factors exclusively, or by a 
person x situation interaction. Countless studies have focused on how characteristics 
of the individual, such as age, gender, and personality traits, influence support 
provision and receipt (Acitelli & Antonucci, 1994; Arslan, 2009; Creaven, Howard, 
& Hughes, 2012; Cukrowicz, Franzese, Thorp, Cheavens, & Lynch, 2008; Jensen, 
Rauer, & Volling, 2013; Scholz, Kliegel, Luszczynksa, & Knoll, 2012; Verhofstadt, 
Buysse, & Ickes, 2007), whereas other researchers have emphasised contextual 
factors, focusing on how the type of stressful event encountered, or the amount of 
stress experienced, determines the support response (Cutrona, 1990; Cutrona & Suhr, 
1992). While these different approaches have yielded important insights into the 
provision and receipt of care during times of need, it is likely that these distinct 
perspectives and approaches to the study of social support have yielded different 
results regarding the outcomes of caregiving and care receipt. 
 In fact, it seems highly plausible, if not essential, to consider both individual 
difference and contextual factors when examining social support. Some researchers 
have argued that we must assess both context and personality variables when 
examining a particular behaviour or outcome (Mischel, Shoda, & Mendoza-Denton, 
2002; Shoda, & Mischel, 2000; Thompson, Gil, Burbach, Keith, & Kinney, 1993), as 
individuals are characterised by stable as well as meaningful patters of variability in 
their thoughts, feelings, and actions across different types of situations (Fleeson, 
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2007; Shoda & Mischel, 2000). This perspective is likely to be particularly relevant 
for the study of social support, in which the types of support that people provide or 
seek in a certain instance are often situationally specific, but are also influenced by 
individual difference factors, such as beliefs about the acceptability of seeking and 
providing care to others. Thus, it seems especially important to adopt an 
interactionist approach (i.e., person x situation) when studying the topic of social 
support, whereby the support response is conceptualised as reflecting a transactional 
relationship between a set of environmental conditions, and an individual’s unique 
characteristics (Shoda & Mischel, 2000).  
The importance of examining support in this interactionist way is 
demonstrated by several researchers (Collins & Feeney, 2004; Mikulincer & Florian, 
1997; Robertson et al., 2007; Simpson et al., 1992). In a study conducted by 
Robertson et al., the provision of ‘state-based care’ (i.e., a care response contingent 
on the demands or circumstances of the situation; Folkman & Lazarus, 1984) to an ill 
loved one was associated with varied patterns of positive and negative affect, with 
some caregivers experiencing high levels of psychological distress as a function of 
providing care. In contrast, within these same environmental demands, a subset of 
caregivers benefitted from caregiving and experienced positive outcomes as result. It 
was found that as compared to caregivers experiencing negative outcomes, 
caregivers experiencing positive outcomes reported higher levels of rewards 
associated with the caregiving role, such as deriving a sense of competency and self-
esteem from providing care. These findings suggest that individual difference 
factors, such as the ability to appraise caregiving in a positive way, enabled these 
caregivers to experience positive outcomes within the stressful situation.  
Furthermore, some researchers have examined the effect of stable personality 
traits, such as attachment style (i.e., the thoughts, emotions and behaviours that 
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individuals orient towards when navigating interpersonal relationships) on state-
based support in a given situation (e.g., Collins & Feeney, 2004; Mikulincer & 
Florian, 1997; Simpson et al., 1992). In a study conducted by Simpson et al., for 
instance, it was observed that under conditions of low stress, individuals with an 
avoidant attachment style (characterised by beliefs that others are rejecting and 
insensitive; Bartholomew & Horowitz, 1991) exhibited support seeking behaviours 
contrary to their general patterns of support seeking and sought high levels of care 
from their partners. However, under conditions of heightened stress and anxiety, 
avoidant individuals suppressed their support seeking efforts. These findings 
therefore demonstrate the contribution of both individual difference factors 
(attachment style) and context (stress level) in determining support exchanges within 
adult romantic relationships, and suggest that social support processes are 
underpinned by a person x situation interaction.   
 Thirdly, methodological inconsistencies exist between studies. Some 
researchers, for instance, have examined social support as a state-based phenomenon, 
reporting upon the care that individuals have provided or received from others in a 
particular or discrete stressful situation (Cutrona, Shaffer, Wesner, & Gardner, 2007; 
Cutrona & Suhr, 1992). Conversely, other studies have typically measured support as 
a trait-based phenomenon, asking participants to reflect upon the care that they 
generally provide or seek from their partners (Acitelli & Antonucci, 1994; Creaven et 
al., 2012; Cukrowicz et al., 2008).While both approaches have provided important 
insights into the provision and receipt of social support, these methodological 
inconsistencies have made it difficult to compare studies across the social support 
literature. Furthermore, it is important to consider that definitions of support 
generally refer to the provision of resources in response to a specific need (Thoits, 
1985), the need being the demands or circumstances of the situation. As a function of 
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these definitions, taking a more state-based approach to the assessment of social 
support (i.e., the care provided or received is contingent on the characteristics of the 
situation) is argued to be a highly appropriate and apt way to measure caregiving and 
care receipt (e.g., Simpson et al., 1992).  
Finally, it seems that our understanding of social support has, in part, been 
mitigated by the lack of comprehensive theoretical frameworks from which to 
develop hypotheses and assumptions regarding: (1) how the type of social support 
influences various functional outcomes for caregivers and care recipients, and (2) the 
extent to which individual difference variables and contextual variables contribute to 
functional outcomes for caregivers and care recipients.   
2.5 Chapter Summary 
  In examining social support within adult romantic relationships, it seems 
important to consider the specific functional outcomes that different types of support 
fulfil for the recipient and the caregiver (e.g., self-esteem, distress reduction, 
personal growth). Research suggests that some supportive acts have more detrimental 
outcomes than others (August et al., 2013; Cutrona, 1990; Kleiboer et al., 2006); 
therefore highlighting the importance of unpacking the qualitative differences 
between different forms of support. 
  However, there are certain gaps within the literature that need to be addressed 
before we can develop a comprehensive understanding of social support processes. 
Firstly, research attention needs to be directed towards examining the functional 
outcomes of different supportive acts, as the existing research has generally focused 
on the way in which overall levels of social support influence self-esteem, distress 
reduction, and personal growth (Beneka et al., 2012; Feeney, 2004; Henderson, 
1995; Lepore et al., 2008; Robertson et al., 2007). Theoretical and methodological 
inconsistencies have also hindered our understanding of these outcomes, with some 
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studies using state-based measures of social support; and other studies measuring 
support as a trait based phenomenon. Finally, it seems that the social support 
literature is missing a comprehensive framework from which to explain the 
functional outcomes of different types of social support in a theoretically meaningful 
way. 
  In the subsequent Chapter, it is proposed that attachment theory, a theory of 
human bonding, emotion, and distress regulation (Bowlby 1969/1982) provides a 
useful framework for understanding the functional outcomes of different types of 
support. Attachment theory provides a way forward for conceptualising caregiving as 
representing two broad types of support: support to comfort and reassure the partner, 
termed safe-haven support; and support to broaden the competencies and attributes of 
the individual, termed secure-base support (Collins et al., 2006). These two forms of 
support and their functional outcomes are described in the following Chapter and are 
conceptualised within the theory of attachment.  
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Chapter 3 - Attachment Theory and Social Support 
 In this chapter, attachment theory is described and discussed, with a particular 
focus on the attachment behavioural system and the caregiving behavioural system. 
Individual differences in the functioning of these two systems are reviewed, as well 
as research concerning the way in which the attachment and caregiving behavioural 
systems interact to govern various aspects of social support— caregiving, care 
seeking, and perceptions regarding the receipt of care in adult romantic relationships. 
Furthermore, the ability to temporarily change attachment and caregiving system 
functioning through the enhancement of a person’s sense of attachment security (a 
technique referred to as security priming) will be presented and the implications of 
security priming will be discussed. This chapter concludes with a presentation of 
research aims for this thesis. 
3.1 The Origins of Attachment Theory 
Attachment theory, a theory of human bonding, emotion, and distress 
regulation, was developed by John Bowlby (1951). The origins of Bowlby’s 
attachment theory began through his observations of ‘maternal deprivation’ in 
children, whereby the child is either separated from his or her mother early in life; or 
receives poor maternal care, such that: “even [when] living at home… his mother (or 
permanent mother substitute) is unable to give him the loving care small children 
need” (Bowlby, 1951, pp.11). Bowlby observed that under such circumstances, 
children can experience impaired social and emotional functioning, such as social 
withdrawal, anxiety, lack of emotion and empathy (Bretherton, 1992), and juvenile 
delinquency (Bowlby, 1944). 
Consistent with these clinical observations, a number of studies conducted 
during this time found that maternal deprivation did lead to long-term cognitive and 
emotional impairments (e.g., Bender & Yarnell, 1941; Bowlby, 1949, 1951; Daniels, 
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1935, as cited in Bowlby, 1951; Spitz & Wolf, 1946). For example, Daniels (1935, as 
cited in Bowlby, 1951), studied two groups of infants living in the same institution. 
The amount of love and care received by each group of children was manipulated, 
whereby one group was given very little love and affection, while the other group 
received adequate levels of care. Although no details of the children’s’ specific 
deficits were reported, the results indicated that after six months, the first group was 
“mentally and physically retarded” (Bowlby, 1951, pp. 21) when compared to the 
second group (Daniels, as cited in Bowlby). Furthermore, Spitz and Wolf (1946) 
studied groups of six to nine month old infants who had been suddenly separated 
from their mothers without an adequate substitute being provided. It was found that 
such infants often displayed an emotional tone of apprehension and sadness, 
withdrew from the environment; and experienced weight loss, a reduction in appetite, 
sleep disturbance, and impaired cognitive functioning. Interestingly, it was found that 
only infants who had a close and loving relationship with their mother prior to the 
separation experienced such symptoms. Those who had an unhappy relationship with 
their mother, on the other hand, did not experience this grief response after the 
separation. According to Spitz and Wolf, this is likely due to the fact that the lack of 
love and care experienced by such infants prior to the separation had already 
impaired their development.  
Several studies conducted during this time found an association between 
maternal deprivation and social functioning.  Bender and Yarnell (1941) for instance, 
reported that children separated from their mothers early in life experienced 
difficulty forming relationships, and were unable to adjust in social situations, such 
as in the school room. In interviewing the parents of maladjusted children about their 
childhoods, Bowlby (1949) also noted the seemingly intergenerational effects of 
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maternal deprivation, whereby children who suffered deprivation tended to 
themselves become parents who lacked the capacity to care for their children.  
Based on these studies and clinical observations, Bowlby (1951) concluded 
that maternal deprivation was the common factor affecting the development and 
functioning of these children. It was based on this evidence that Bowlby developed 
the basic tenets of attachment theory. That is, a child’s reliance on the emotional 
bond with its mother or primary caregiver (i.e., the attachment bond) is incredibly 
important for the child’s social and emotional development. Yet, in cases whereby 
the child does not experience a warm, continuous, and intimate relationship with its 
mother (or primary caregiver), he or she may experience significant and irreversible 
mental health consequences. 
3.2 Overview of the Attachment Behavioural System 
3.2.1 Biological functions of the attachment system. In formulating 
attachment theory, Bowlby (1969/1982) turned to ethology to explain the proposition 
that, to thrive emotionally, children need an uninterrupted and intimate caregiving 
relationship. Dissatisfied with the then current psychoanalytic view that the 
responses of infants related to their internal fantasy life rather than real-life events 
(Bretherton, 1992); Bowlby (1969/1982) believed that the attachment bond was the 
result of an innate behavioural system, called the attachment system. 
 It was proposed that the attachment system primarily functions to protect a 
person from danger (especially during infancy and childhood) by ensuring that he or 
she establishes contact with concerned and attentive others, termed attachment 
figures (Mikulincer & Shaver, 2007). According to Bowlby (1969/1982), the inborn 
tendency to establish and maintain closeness with attachment figures evolved due to 
the helplessness and inability of human infants to defend against predators and other 
dangers. It was proposed that those infants who maintained closeness to caregivers 
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were more likely to survive and eventually reproduce, causing the genes that 
encouraged attachment behaviours, such as support seeking, to be passed on to 
further generations (Mikulincer & Shaver, 2007). 
3.2.2 Primary and secondary attachment strategies. Bowlby (1969/1982) 
suggested that the attachment behavioural system becomes most strongly activated 
during periods of threat or distress. This may include environmental threats that 
endanger a person’s survival (Bowlby, 1969/1982); stimuli that signal danger or 
increase the likelihood of danger (e.g., loud noises, darkness); or attachment related 
threats, such as separation from an attachment figure (Bowlby, 1973). A need for 
protection is aroused in such situations, which automatically activates the attachment 
system. Once activated, the attachment system functions to achieve felt security, a 
psychological state whereby the individual experiences a sense of safety, protection 
and support (Mikulincer & Shaver, 2007).   
A number of behavioural strategies can be enacted to achieve this goal. 
Proximity seeking is the primary strategy used to achieve felt security (Bowlby, 
1969/1982). This strategy consists of a wide range of behaviours that all serve 
similar functions, (i.e., to establish and maintain closeness to a protective other—
namely one’s attachment figure). These behaviours include the expression of 
negative emotions, such as anxiety and anger, that invite the attachment figure to 
provide physical and/or emotional reassurance (termed safe-haven support) or 
encouragement (termed secure-base support); approach behaviours that result in 
psychological or physical closeness; and explicit requests for support (Mikulincer & 
Shaver. 2007). 
In cases whereby an attachment figure is available, responsive, and sensitive 
to these proximity seeking efforts, the attachment system’s goal of obtaining felt 
security is achieved and the system will be deactivated (Bowlby, 1969/1982). In such 
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circumstances, the attachment figure has provided a ‘safe-haven’ from which the 
individual could return to for comfort and protection in times of need. As a result, the 
person is likely to experience a sense of relief and comfort (Mikulincer & Shaver, 
2007). With the knowledge that caregivers will be helpful when called upon, the 
individual can then use the attachment figure as a ‘secure-base’ from which to 
engage in non-attachment related activities, such as exploration of the surrounding 
environment or pursuit of personal goals (Bowlby, 1969/1982). Furthermore, this 
sense of security also suggests that proximity seeking is an effective means of 
emotion regulation. This helps an individual to develop a cognitive model for 
regulating negative emotion, referred to as the secure-base script (Waters, Rodrigues, 
& Ridgeway, 1998). This script includes propositions such as: “If I encounter an 
obstacle and/or become distressed, I can approach a significant other for help; he or 
she is likely to be available and supportive; I will experience relief and comfort as a 
result of proximity to this person; I can then return to other activities” (Mikulincer & 
Shaver, 2007, pp. 21).  
If, on the other hand, an attachment figure is unable or ill-equipped to provide 
responsive and sensitive care to an individual’s bids for proximity, felt security is not 
achieved and the person does not experience relief or comfort. Instead, the 
individual’s distress is amplified by serious doubts about the likelihood of obtaining 
the protection and comfort that a safe-haven provides (Mikulincer & Shaver, 2007). 
According to Mikulincer and Shaver, these worries can cause the attachment system 
to remain continuously activated, thus keeping an individual’s attention focused on 
their distress and need for self-protection. Interacting with an unavailable or 
insensitive caregiver also implies that the primary strategy, proximity seeking, is an 
ineffective means of achieving felt security. Consequently, secondary strategies, 
termed hyperactivating and deactivating strategies, are enacted.  
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Hyperactivating strategies are termed ‘fight’ responses to unmet attachment 
needs. These strategies intensify and exaggerate the system’s primary strategy in 
order to pressure the attachment figure to behave in accordance with the system’s 
goals (i.e., to provide support; Mikulincer & Shaver, 2007). Within the attachment 
behavioural system, hyperactivating strategies are utilised when an attachment figure 
is inconsistently responsive to an individual’s attachment needs, placing them on a 
partial reinforcement schedule that encourages persistent proximity seeking efforts, 
because they occasionally succeed. As a result, the individual does not give up on 
proximity seeking, but instead amplifies their proximity seeking efforts and 
deliberately draws attention to their neediness and vulnerability. The main function 
of these strategies is to force the attachment figure to pay more attention and provide 
better support (Mikulincer & Shaver, 2003).  
Deactivating strategies, on the other hand, are termed ‘flight’ responses to 
frustrated attachment needs and involve switching off the attachment behavioural 
system so as to avoid the frustration and emotional hurt caused by failed attempts to 
achieve the system’s set goal (Mikulincer & Shaver, 2007). An individual will 
employ deactivating strategies when attachment figures are consistently 
unresponsive to his or her bids for proximity. In such cases, the attachment figure is 
likely to disapprove of and/or punish closeness and expressions of need, and as a 
result, the individual learns to expect better outcomes if they hide their vulnerability 
and reduce their proximity seeking efforts. Consequently, proximity seeking is 
reduced, the attachment behavioural system is deactivated even though felt security 
has not been achieved, and the individual endeavours to manage distress 
independently (Bowlby, 1969/1982). Deactivating strategies therefore function to 
disable the attachment system so as to avoid the distress caused by the significant 
others’ unavailability (Mikulincer & Shaver, 2003).   
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3.2.3 Working models of attachment. Bowlby (1969/1982) proposed that 
the sensitivity and responsiveness of an attachment figure in meeting an individual’s 
attachment needs can gradually produce long-term changes in attachment system 
functioning. Over time and across repeated interactions, caregiver responses to an 
individual’s bids for proximity; and the individual’s use of either primary or 
secondary behavioural strategies, are internalised and stored in one’s long-term 
memory as mental representations of attachment relationships. These mental 
representations, or working models, consist of two mental schemas: model of self, 
the degree to which the self is worthy of receiving love and care; and model of other, 
the extent to which an attachment figure will be available and sensitive when called 
upon (Bowlby, 1969/1982).  
According to Collins and Allard (2001), working models organize an 
individual’s memories about: (a) interactions with attachment figures during efforts 
to obtain felt security; and (b) the typical outcomes of those efforts, that is, whether 
the primary strategy succeeded or failed to achieve felt security. In this way, a person 
can develop working models of times when proximity seeking efforts are successful, 
times when the attachment system has to be hyperactivated; and times when the 
attachment system has to be deactivated (Main, Kaplan, & Cassidy, 1985).  
These working models are stored within an associative memory network. As 
a result, they form excitatory and inhibitory connections with one another, meaning 
that the activation of one working model primes memories and thoughts that are 
congruent with that mental representation, while inhibiting incongruent memories 
and thoughts. Thus, thinking about or experiencing feelings of security activates and 
strengthens other memories of successful proximity-seeking efforts, while rendering 
memories of attachment system hyperactivation or deactivation less accessible 
(Mikulincer & Shaver, 2007). As a result of this spreading activation, one’s most 
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frequently activated working models are strengthened over time and therefore 
become chronically accessible. This allows an individual to predict future 
interactions with relationship partners and automatically adjust the use of primary or 
secondary strategies for achieving the system’s set goal of felt security (Mikulincer 
& Shaver, 2007).  
3.2.4 Attachment styles. Across repeated interactions, these working models 
produce enduring and pervasive changes to attachment system functioning, resulting 
in the development of a person’s attachment style (Mikulincer & Shaver, 2007). 
Attachment style encompasses an individual’s most chronically accessible working 
models and refers to the thoughts, emotions and behaviours that individuals orient 
towards when navigating interpersonal relationships. Attachment style results from a 
person’s history of attachment experiences, particularly their relationship experiences 
with parents—one’s early attachment figures (Fraley & Shaver, 2000).  
Attachment style is conceptualised as two dimensions, namely attachment 
anxiety and avoidance (Bartholomew & Horowtiz, 1991), and each dimension is 
associated with characteristic strategies for regulating feelings of felt security (Fraley 
& Shaver, 2000). The anxiety dimension reflects the extent to which an individual 
regards him or herself as worthy of receiving love and care (Collins & Allard, 2001). 
Having experienced attachment histories characterised by inconsistent or inept 
caregiving, individuals high on the anxiety dimension hold a mental representation of 
the self as underserving of support. As a result, such persons are hypervigilant about 
the availability of others; experience an overwhelming desire for protection and 
closeness; have an intense need for approval and reassurance; and constantly fear 
rejection (Mikulincer & Shaver, 2007). When the attachment system is activated 
during conditions of stress, anxiously attached persons therefore rely on 
hyperactivating strategies in an attempt to elicit support and protection from others 
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(Mikulincer & Shaver, 2007). This may involve an over-reliance on another for 
comfort; excessive requests for care and attention; attempts to minimize distance 
from a significant other; and needy behaviour that aims to obtain support from an 
attachment figure. To secure a significant other’s attention and care, such individuals 
also tend to exaggerate their distress and the seriousness of the problems they are 
facing; overstate their inability to cope with life stressors; object to any sign of an 
attachment figure’s unavailability or insensitivity; and present themselves in 
excessively needy ways (Mikulincer & Shaver, 2003).  
The avoidance dimension, on the other hand, refers to the degree to which an 
individual will seek proximity to a significant other in times of need (Collins & 
Allard, 2001; Mikulincer & Shaver, 2003). Individuals high on the avoidance 
dimension have experienced attachment histories characterised by consistently 
unresponsive caregiving, leading to the perception that others are rejecting and 
insensitive (Bartholomew & Horowitz, 1991). As a result, such individuals avoid 
intimacy and closeness; are unwilling to trust or depend on others; and prefer self-
reliance, independence, and emotional distance. Thus, when the attachment 
behavioural system is activated in times of stress, such persons attempt to maximise 
their distance from others and from the stressful situation by relying on deactivating 
behavioural strategies (Mikulincer & Shaver, 2007). This may include strategies such 
as: suppression of attachment-related feelings and thoughts that encourage closeness; 
and avoidance of interactions that involve emotional disclosure, involvement, 
intimacy or interdependence. In order to deny or avoid negative emotional states that 
might activate the attachment system, such persons may also be unwilling to think 
about personal flaws or interpersonal difficulties; may suppress fears and thoughts 
related to loss, abandonment, separation, or rejection; and may ignore a significant 
other’s distress or desire for intimacy (Mikulincer & Shaver, 2003). 
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Finally, individuals low on both attachment avoidance and attachment 
anxiety are considered to have a secure attachment style. Such persons have 
experienced attachment histories characterised by consistently responsive and 
sensitive caregiving in childhood, leading them to believe that the self is worthy of 
receiving love and care and that others are available when needed (Mikulincer & 
Shaver, 2003). Securely attached individuals are therefore comfortable with intimacy 
and closeness; and expect that people are trustworthy, responsive, and emotionally 
available. Through interactions with supportive attachment figures, secure 
individuals also learn that proximity seeking is an effective way to reduce distress 
(Collins & Allard, 2001). This helps them to develop an effective model for 
regulating negative emotion, meaning that they tend to acknowledge and 
appropriately communicate distress; seek closeness, intimacy and support from 
others; and engage in problem-solving when faced with an issue or challenge 
(Mikulincer & Shaver, 2007; Waters et al., 1998). More specifically, through 
interactions with supportive caregivers, secure individuals learn that openly 
expressing their needs and vulnerabilities leads to positive outcomes; that they can 
solve important problems on their own; and that turning to others during times of 
need is an effective means of boosting their own coping capacity (Mikulincer & 
Shaver, 2007).  
According to Mikulincer and Shaver (2009), this sense of security allows 
securely attached individuals to experience a range of psychological benefits, 
referred to as the ‘broaden-and-build cycle’ of positive emotion. Specifically, this 
broaden-and-build cycle should allow individuals to (a) remain relatively calm 
during times of stress, and experience positive emotion for longer time periods; (b) 
develop mental representations of life’s challenges as manageable, of others as 
supportive and caring, and of the self as valuable, lovable, and special; (c) take risks 
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and accept important challenges that contribute to the broadening of competencies 
and perspectives; (d) direct mental resources towards other people’s needs and 
feelings in addition to their own; and (e) engage in intimate and interdependent 
relationships. Thus, supportive experiences and the resulting sense of attachment 
security are assumed to contribute to effective distress regulation, mental health, and 
social adjustment (Mikulincer & Shaver, 2009), and allow for the operation of other 
complementary behavioural systems, such as the caregiving system, which is 
concerned with meeting the needs of others (Bowlby, 1969/1982). 
3.3 Empirical Evidence for Individual Differences in Attachment System 
Functioning. 
3.3.1 Care seeking. Given that the central tenets of attachment theory 
concern the capacity of human beings to form intimate emotional bonds with others 
(Mikulincer & Shaver, 2007); numerous researchers have investigated whether 
attachment style influences the degree to which individuals seek out support from 
their partners in times of need (Alexander, Feeney, Hohaus & Noller, 2001; Collins 
& Feeney, 2004; Florian, Mikulincer & Bucholz, 1995; Mikulincer & Florian, 1995; 
Mikulincer, Florian & Weller, 1993; Ognibene & Collins, 1999; Simpson et al., 
1992). This research base suggests that there are theoretically meaningful attachment 
style differences in support seeking behaviours, and that attachment style influences 
the type of support an individual seeks from their partner in times of need (Florian et 
al., 1995; Hawkins, Howard, & Oyebode, 2007; Karantzas & Cole, 2011).  
For instance, in a study conducted by Karantzas and Cole (2011), the effect of 
attachment style on the seeking of instrumental and emotional support was 
investigated among individuals suffering from arthritis. It was found that attachment 
anxiety was positively associated with the seeking of both instrumental and 
emotional support; whereas avoidant attachment was negatively associated with the 
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seeking of instrumental and emotional support. Similarly, Florian et al., (1995) found 
that securely attached persons sought higher levels of emotional and instrumental 
support in times of need than did avoidant or anxiously attached individuals; while 
Hawkins et al., (2007) observed that among hospice staff experiencing work-related 
stress, avoidantly attached nurses were less likely to seek emotional support as a 
means of coping with stress than hospice nurses with a secure or anxious attachment 
style.  
Furthermore, several studies have found attachment style differences in the 
amount of support sought by individuals in times of stress (Ognibene & Collins, 
1998; Simpson et al., 1992). For instance, in examining the support seeking 
behaviours of couple members during an anxiety-provoking situation, Simpson et al. 
found that among more secure individuals, increases in anxiety were associated with 
increased levels of support seeking, while among more avoidant participants, 
increases in anxiety were associated with less support seeking. Similarly, Ognibene 
and Collins measured attachment style differences in support seeking by asking 
participants to indicate how they would cope with hypothetical stressful situations. 
The results of this study indicated that both securely and anxiously attached 
individuals sought more social support in response to stress, while avoidantly 
attached individuals reported less social support seeking.  
These findings generally suggest that there are important attachment style 
differences in the way in which people seek support in response to distress. 
Specifically, these findings support the proposition that avoidant individuals respond 
to distress by deactivating the attachment system and withdrawing from their 
partners both emotionally and physically (Mikulincer & Shaver, 2007). Conversely, 
it seems that securely attached and anxiously attached persons are generally 
comfortable with using their partners as a source of comfort and reassurance in times 
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in need; however, it is likely that such individuals seek social support for different 
reasons. That is, while secure individuals seek support from others because they 
believe that caregivers are helpful when called upon and that proximity seeking is an 
effective means of reducing distress; anxiously attached persons are likely to use 
hyperactivating attachment strategies, such as seeking excessive amounts of support, 
in order to draw attention to their vulnerabilities and encourage others to meet their 
support needs (Mikulincer & Shaver, 2003).  
Nevertheless, it is important to note that some inconsistencies have been 
found within the literature. While the aforementioned findings have been replicated 
across a number of different stressful situations, such as pregnancy-related stressors 
(Alexander et al., 2001; Mikulincer & Florian, 1999); chronic illness (Schmidt, 
Nachtigall, Wuethrich-Martone, & Strauss, 2002), and divorce (Birnbaum, Orr, 
Mikulincer & Florian, 1997), it has been found that the support seeking behaviours 
of anxiously attached individuals are somewhat difficult to predict. Several studies 
have found that anxiously attached persons seek social support in response to stress 
(Mikulincer & Florian, 1995; Ognibene & Collins, 1998), with Mikulincer and 
Florian, for instance, finding that anxiously attached persons utilised support seeking 
strategies in order to cope with combat training.  
Other research, however, has been unable to document such findings (Collins 
& Feeney, 2000; Mikulincer et al., 1993). For example, in investigating the way in 
which individuals coped with the Gulf War in Israel, Mikulincer et al. found no 
significant associations among attachment anxiety and support seeking strategies. 
Similarly, in a study examining the support seeking and caregiving behaviours of 
couple members after having one member of the couple disclose a stressful personal 
problem, Collins and Feeney found that attachment anxiety was not significantly 
related to support seeking behaviours. According to several authors, these 
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inconsistencies may be due to the tendency of anxiously attached individuals to 
strongly desire close supportive relationships, while simultaneously fearing 
abandonment and rejection. Thus, it may be that in stressful circumstances, anxious 
individuals experience behavioural ambivalence whereby they oscillate between 
seeking support from others and social withdrawal (Feeney & Collins, 2004; 
Mikulincer and Shaver, 2007; Simpson et al., 1992).  
These inconsistent findings highlight the importance of taking a person x 
situation approach to care seeking. As discussed in Section 2.4 of Chapter 2, 
different environmental conditions influence support exchanges in diverse ways, and 
as demonstrated by the aforementioned research, looking at circumstances in which 
stress levels vary, is likely to be a critical for understanding social support. 
 3.3.2 Perceptions of support receipt. Attachment researchers have also 
investigated whether attachment style influences perceptions regarding the receipt of 
social support, and numerous studies have found that individuals tend to interpret 
their support exchanges in ways that are consistent with their working models of 
attachment (Bernadon, Babb, Hakim-Larson, & Gragg, 2011; Bessar & Neria, 2012; 
Collins & Feeney, 2004; Florian et al., 1995). For instance, in a study conducted by 
Collins and Feeney, the association between attachment orientation and perceptions 
of social support were investigated across two studies. In study 1, the support that 
participants received from their partners was manipulated, such that participants 
received either a bogus supportive or unsupportive note prior to giving a speech; 
whereas in study 2, partners were allowed to write genuine notes to the participant. It 
was found that in study 1, avoidantly and anxiously attached individuals who 
received low-support messages interpreted these messages more negatively; while in 
study 2, insecure participants perceived their partners’ messages as less supportive. 
Furthermore, Florian et al. found that among undergraduate students, anxious and 
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avoidant individuals perceived lower levels of emotional and instrumental support 
from their partners as compared to securely attached persons; while Bernadon et al. 
found that negative working models of the self and others was associated with lower 
levels of perceived social support.  
 These findings are likely due to the fact that working models of attachment 
contain expectations about the likelihood that others will be available in times of 
need (Bowlby, 1969/1982). It is assumed that when activated, these working models 
organize and filter new information (Collins & Read, 1990), and as a result, they 
influence the interpretation and memory of support exchanges (Collins & Feeney, 
2000).  Given that the attachment histories of anxious and avoidant persons are 
characterised by inconsistent and consistently unresponsive care (Mikulincer & 
Shaver, 2007), the findings that insecurely attached individuals perceive low levels 
of support from their partners in times of need are therefore hardly surprising. It 
seems that anxious and avoidant individuals interpret their support experiences in 
accordance with their existing expectations and schemas, and that these cognitions, at 
least in part, colour their perceptions regarding the competence, responsiveness, and 
availability of caregivers. 
3.4 Overview of the Caregiving Behavioural System 
 3.4.1 Functions of the caregiving behavioural system. In addition to having 
an attachment behavioural system, Bowlby (1969/1982) suggested that humans are 
also born with a caregiving behavioural system, which governs the propensity to 
provide protection and  support to others who are in need. Bowlby proposed that the 
caregiving behavioural system evolved because it increased the probability that 
siblings and children with whom a person shared genes would survive to 
reproductive age and succeed in producing offspring. According to this evolutionary 
reasoning, the spread of a particular person’s genes depends not only on his or her 
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ability to reproduce, but also on the degree to which people who share copies of 
those genes are able to survive and reproduce. Thus, those behaviours aimed at 
helping and caring for others can have a valuable effect on the propagation of genes 
(Mikulincer & Shaver, 2007).  
 Unlike the attachment behavioural system which is particularly important in 
infancy and childhood, Bowlby (1969/1982) suggested that the caregiving system 
matures later in life and becomes most strongly activated when a close other requires 
protection or support. This system therefore functions to meet the needs of the 
dependent other by reducing their suffering, protecting them from harm, and 
encouraging personal growth and development (Mikulincer & Shaver, 2007). In 
other words, the caregiving behavioural system is intended to meet the two major 
functions of a security-providing attachment figure: providing a safe-haven and a 
secure-base (Collins et al., 2006).  
 The provision of a safe-haven involves meeting an individual’s needs for 
security, protection, and comfort in times of danger or distress (Bowlby, 1969/1982). 
In this case, caregiving behaviours are likely to be activated when another person has 
to cope with stress, or danger, and either requests help or would clearly benefit from 
it (Collins et al., 2006). Once activated, the caregiver may call upon a wide range of 
behavioural strategies aimed at improving the other person’s wellbeing, re-
establishing their felt security, and supporting their coping efforts. Among these 
strategies are validation of the partner’s concerns, worries, and fears; provision of 
physical closeness and affection; and reassurance that the partner is loved and valued 
(Mikulincer & Shaver, 2007). 
 The provision of a secure-base, on the other hand, involves supporting an 
individual’s needs for autonomy, exploration, and growth. In this case, the caregiving 
system will be activated when a significant other has an opportunity for learning or 
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exploration, and either needs help in taking advantage of the opportunity or seems 
eager to talk about it or be validated for achieving desired goals (Shaver, Mikulincer, 
& Shemesh-Iron, 2009). A caregiver can provide a secure-base for another person’s 
growth and development by enacting some of the following behavioural strategies: 
supporting another’s desire to take on new challenges and acquire new skills; 
conveying a sense of confidence in a another’s ability to succeed at challenges; 
showing interest in another’s personal goals and plans; providing instrumental 
assistance if needed (e.g., information, advice); not interfering with another’s 
explorations; and celebrating successes (Collins et al., 2006; Feeney, 2004).  
3.4.2 Primary and secondary caregiving strategies. The primary strategy 
used to achieve the caregiving system’s set goal is the adoption of an empathic 
stance towards another person’s safe-haven and secure-base needs. According to 
Collins et al. (2006), this involves the provision of sensitive and responsive care. 
Sensitivity involves accurately interpreting a person’s signals of worry, distress, or 
need, and responding promptly and appropriately to the person’s proximity seeking 
and support seeking behaviours (George & Solomon, 1999). Responsiveness, on the 
other hand, involves validating a person’s feelings and needs, and showing 
acceptance, understanding, and love (Reis & Shaver, 1988). Collins et al. suggest 
that both sensitivity and responsiveness are required for achieving the system’s goal, 
which is to meet another’s actual needs.  
 In cases whereby the caregiver adopts an empathic stance towards a person’s 
needs for safe-haven and secure-base support, the needs of the other person will be 
met and the caregiving behavioural system’s set goal will be attained (Shaver et al., 
2009). However, in cases whereby a caregiver does not have the skills, resources or 
motivations necessary for effective caregiving, secondary behavioural strategies such 
as hyperactivation and deactivation will be triggered. Hyperactivation of the 
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caregiving system can be triggered when the individual misinterprets how much 
support a significant other needs. This can lead to exaggerated appraisals of other 
people’s support needs and the adoption of a hypervigilant stance towards their 
troubles, which can result in the use of intrusive, controlling and poorly timed 
caregiving behaviours (Mikulincer & Shaver, 2007).  Deactivation of the caregiving 
system, on the other hand, can be triggered when the individual dismisses another’s 
signals, leading them to withdraw from the caregiving role, display low empathy, and 
maintain emotional distance when the close other seeks care and comfort (Shaver et 
al., 2009). 
3.4.3 Working models of caregiving. The use of either primary or secondary 
caregiving strategies is influenced by an individual’s history of interactions with 
others. Specifically, it is assumed that individuals learn about caregiving from the 
significant people in their lives who have been responsible for their care (Kunce & 
Shaver, 1994). According to Collins et al. (2006), the quality of care that an 
individual receives from their own attachment figures shapes many of the skills, 
resources, and motivations that are necessary for effective caregiving. For example, 
through interactions with their own caregivers, individuals are likely to develop 
positive or negative beliefs about the costs and benefits of providing care to others 
and about the acceptability or unacceptability of dependence. They are also likely to 
develop a series of effective or ineffective caregiving strategies, and may acquire, or 
fail to acquire, a sense of responsibility for the welfare of others (Collins et al., 
2006).   
Over time, such beliefs are internalised as working models of caregiving. 
Like attachment working models, caregiving working models consist of two 
components: model of self and model of other. The model of self evaluates whether 
the self possesses the skills and abilities necessary for providing effective care to 
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others, and the model of other evaluates whether the relationship partner is worthy of 
receiving care (George & Solomon, 1999).  These working models influence 
cognition (e.g., attention and memory), emotion (e.g., empathy), and behaviour in 
situations that require safe-haven and secure-base caregiving, and allow an individual 
to automatically adjust the use of primary or secondary strategies for achieving the 
system’s set goal (Mikulincer & Shaver, 2007). 
3.5 Links between the Attachment and Caregiving Behavioural Systems 
The caregiving and attachment behavioural systems are functionally different, 
with the attachment system governing the seeking of proximity to close others during 
times of need, and the caregiving system governing the provision of support to needy 
others. However, it has been argued that these two systems interact in complimentary 
ways to govern behaviour in adult romantic relationships (Canterberry & Gillath, 
2012; Collins et al., 2006; George & Solomon, 1999). Firstly, it has been suggested 
that the attachment and caregiving behavioural systems of relationship partners 
interact, whereby attachment system activation in one partner during times of stress 
will prompt care seeking behaviours, which in turn, will activate the caregiving 
system of the other partner and thus prompt caregiving behaviours (Bowlby, 
1969/1982). Secondly, attachment theorists suggest that one’s attachment system can 
actually alter the functioning of their caregiving system, such that attachment 
insecurity can override or change the innate tendency that all individuals have to 
provide care to needy or dependant others (Canterberry & Gillath, 2012). This is 
likely due to the fact that one’s history of receiving care from others influences their 
beliefs about the acceptability of caregiving and care seeking and therefore shapes 
the degree to which an individual is willing to provide care in times of need (George 
& Solomon, 1999; Kunce & Shaver, 1994; Mikulincer & Shaver, 2007).   
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3.5.1 Individual differences in patterns of caregiving. The relationship 
between the caregiving and attachment behavioural systems can be demonstrated by 
examining attachment style differences in social support processes in adulthood. 
Mikulincer and Shaver (2007) contend that due to interactions with sensitive and 
responsive caregivers, it is unlikely that the attachment system of a securely attached 
person will interfere with the functioning of their caregiving behavioural system. 
According to Mikulincer and Shaver, as a function of securely attached individuals 
own attachment histories, these people have learnt how to effectively regulate their 
emotions, meaning that their own personal distress is unlikely to interfere with their 
ability to help others. As a result, securely attached individuals can direct mental 
resources away from their own concerns and can attend to other people’s needs and 
feelings rather than, or in addition to, their own (Mikulincer & Shaver, 2007). As 
such, securely attached individuals have also been given ample opportunities to learn 
what situations call for caregiving, and what types of support tend to alleviate others’ 
distress (Main, 1991). Furthermore, these individuals should have acquired many of 
the skills necessary for attending to the distress signals of needy others and 
responding flexibly to secure-base and safe-haven needs as they arise (Collins et al., 
2006).  
On the other hand, Mikulincer and Shaver (2007) suggest that the attachment 
and caregiving behavioural systems of insecurely attached individuals are likely to 
interact in less adaptive ways. Specifically, it is likely that the attachment system of 
an avoidantly attached individual will override the functioning of their caregiving 
system, thus resulting in deactivating caregiving strategies (Canterberry & Gillath, 
2012). This is likely due to the fact that such persons interacted with consistently 
unresponsive caregivers in childhood who disproved of emotional closeness and 
expressions of need, and therefore are unlikely to have developed the sense of 
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closeness and interdependence that is essential for effective caregiving (Collins et al., 
2006). Having experienced repeated rejections, they should also have had few 
opportunities to learn when others need care, what cues signal distress, and what 
forms of support generally comfort partners (George & Solomon, 1999). Instead, 
such individuals have learnt that distress is best managed in an independent, self-
reliant manner, meaning that they tend to rely on deactivating caregiving strategies 
such as providing low levels of support to their partners, discounting their partner’s 
worries, and offering only half-hearted assistance (Collins et al., 2006). 
Similarly, the attachment system of an anxiously attached individual is likely 
to alter the functioning of their caregiving system, so as to result in hyperactivating 
caregiving strategies (Canterberry & Gillath, 2012; Mikulincer & Shaver, 2007). As 
anxiously attached individuals are worried about being rejected and are uncertain 
about the responsiveness of others; they tend to be preoccupied with fulfilling their 
own attachment needs (Mikulincer & Shaver, 2007).  Mikulincer and Shaver contend 
that this leaves them with fewer emotional and cognitive resources for responding to 
the needs of others. Their tendency to intensify personal distress can also lead them 
to become hypervigilant towards other peoples’ troubles and to exaggerate the degree 
to which close others require support (Mikulincer & Shaver, 2003). Furthermore, as 
such individuals have experienced attachment histories characterised by inconsistent 
or unpredictable care, attachment theorists suggest that anxious individual should 
find it difficult to know how to interpret others’ support needs (George & Solomon, 
1999). As a result, anxious persons are thought to rely on hyperactivating caregiving 
strategies, such as becoming overinvolved, controlling, and intrusive (Collins et al., 
2006; Mikulincer & Shaver, 2007).  
3.5.2 Empirical evidence for the effects of attachment style on caregiving 
behaviour. In line with these theoretical assumptions, numerous studies have 
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confirmed that the attachment and caregiving behavioural systems contribute to 
people’s caregiving behaviour in adult romantic relationships (Collins & Feeney, 
2000; Feeney & Collins, 2001; Kunce & Shaver, 1994; Simpson et al., 1992). In a 
series of self-report studies, for instance, Kunce and Shaver investigated the degree 
to which each attachment style was associated with four different styles of 
caregiving: (1) proximity versus distance, which reflects a person’s ability to provide 
physical and psychological comfort to a needy partner; (2) sensitivity versus 
insensitivity, which reflects an individual’s ability to notice and accurately interpret a 
partner’s feelings, needs, and signals; (3) cooperation versus control, which assesses 
a person’s ability to support their partner’s own attempts and efforts to solve 
problems; and (4) compulsive caregiving, which reflects the degree to which 
individuals tend to become overinvolved in their partner’s problems. As predicted, 
each attachment style was associated with a particular style of caregiving. Securely 
attached participants provided high levels of proximity, cooperation, and sensitivity, 
and relatively low levels of compulsive caregiving; anxiously attached individuals 
scored relatively high on providing proximity and compulsive caregiving, and 
relatively low on sensitivity and cooperation; while avoidant individuals scored low 
on compulsive caregiving, proximity, and sensitivity. Feeney and Collins also 
replicated these findings in a number of studies (e.g., Collins & Feeney, 2000; 
Feeney & Collins, 2001), and found that anxiously attached individuals demonstrated 
a more compulsive and controlling caregiving style; while avoidantly attached 
persons were less responsive and more controlling in their caregiving behaviours.  
A number of studies have also found attachment style differences in the 
amount of support provided to partners during times of stress (e.g., Collins & 
Feeney, 2000; Feeney & Collins, 2001; Simpson et al., 1992). In one notable study, 
Simpson et al. investigated support-seeking and caregiving behaviours of couple 
44 
 
members during an anxiety provoking situation. Specifically, participants were 
informed that they would be exposed to a set of experimental procedures that would 
produce considerable distress and anxiety in most people. The support exchanges of 
couple members were then unobtrusively videotaped. It was found that among more 
secure individuals, higher levels of partner distress were associated with greater 
support provision; whereas among more avoidant individuals, increases in partner 
distress were associated with lower levels of support provision. Similarly, in 
replicating the methodology used by Simpson et al. (1992), Simpson, Rholes, Orina, 
and Grich (2002) found that the caregiving behaviours of securely attached persons 
were ‘situationally contingent’, whereby they provided more support to their partners 
if their partners sought more support, but offered less support if their partners sought 
less. In contrast, avoidantly attached individuals provided low levels of support, 
regardless of how much support their partners required. Finally, in a series of studies 
conducted by Feeney and Collins, avoidant caregivers were found to provide low 
levels of emotional support regardless of their partner’s needs (Feeney & Collins, 
2001), whereas anxious caregivers provided low levels of support only when their 
distressed partners’ needs were unclear, indicating that such individuals had 
difficulty interpreting their relationship partners’ support signals (Collins & Feeney, 
2000).  
These patterns of results suggest that there are theoretically plausible and 
empirically robust associations in the way in which people of different attachment 
styles respond to partners’ expressions of distress. Specifically, it seems that securely 
attached individuals provide care in a sensitive and responsive manner – they provide 
the type and amount of support that their partner needs in a given situation, are 
comfortable with providing physical and psychological comfort, and support their 
partners’ autonomy and desire to independently solve problems. On the other hand, it 
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seems that insecurely attached persons tend to provide care in an insensitive and/or 
unresponsive manner. Anxious individuals, for example, seem to be capable of 
providing affectionate care; however, they tend to hyperactivate their caregiving 
system, meaning that the support provided is somewhat intrusive, overinvolved, and 
is not matched to their partners’ needs. Conversely, avoidantly attached individuals 
tend to deactivate their caregiving system, providing care that is uninvolved, 
neglectful, and unrelated to their partners’ needs for comfort and support (Collins & 
Feeney, 2000; Feeney & Collins, 2001; Simpson et al., 1992).   
3.6 Conceptualising Social Support from an Attachment Theory Perspective. 
It is clear that a great deal of research has documented theoretically consistent 
attachment style differences in caregiving, care seeking, and perceptions of support 
receipt (e.g., Ognibene & Collins, 1998; Simpson et al., 1992). Attachment theory 
therefore seems to offer a helpful framework for studying social support and as will 
be discussed in the following sections, may tackle the gaps within the social support 
literature (see Section 2.4 of Chapter 2). Specifically, attachment theorists have 
proposed that support exchanges result from a person x situation interaction, and 
consider both individual difference factors and environmental conditions when 
investigating the support response (Bowlby, 1969/1982; Simpson et al., 1992). 
Attachment theorists also conceptualised the provision and receipt of support into 
distinct types (i.e., secure-base and safe-haven), and assume that each type of support 
has a different functional outcome for the caregiver and care recipient. In this way, 
attachment theory provides a useful framework from which to examine those aspects 
of social support that are not yet well understood. 
3.6.1 A person x situation approach to social support.  Within attachment 
theory, social support is conceptualised as a person x situation interaction, whereby 
the seeking and provision of support is determined by the care seeker and the 
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caregiver’s unique characteristics, in addition to the characteristics of the 
environment (Simpson et al., 1992). Bowlby (1969/1982) suggested that the 
attachment and caregiving behavioural systems are sensitive to environmental 
conditions, whereby the behaviours associated with each system will be most evident 
under high rather than low conditions of stress. As discussed in this Chapter 
(Sections 3.2 and 3.4), attachment and caregiving working models predispose 
individuals towards a particular pattern of caregiving and care seeking; however, 
variability in these stable patterns of responding can occur depending on 
environmental demands, such as the type of stressor encountered and the amount of 
stress experienced (Simpson et al., 1992).  
In fact, some attachment researchers have examined social support from a 
person x situation framework, measuring how trait attachment style influences state-
based support in a given situation (e.g., Collins & Feeney, 2004; Mikulincer & 
Florian, 1997; Simpson et al., 1992). As discussed in Chapter 2, Simpson et al. for 
instance observed that under conditions of low stress, avoidantly attached individuals 
displayed proximity seeking efforts contrary to their general patterns of support 
seeking, seeking higher levels of care from their partners as compared to securely 
attached individuals. However, under conditions of heightened stress and anxiety, 
avoidant individual’s’ fears of proximity resulted in the suppression of support 
seeking efforts. Studies such as that of Simpson and colleagues just outlined, have 
provided compelling evidence that social support processes are underpinned by a 
person x situation interaction.  
 3.6.2 The functional outcomes of safe-haven and secure-base support. In 
addition to adopting an interactionist approach (i.e., person x situation) to caregiving 
and care seeking, attachment theory further bridges the gaps in the social support 
literature by emphasising that the different types of support that individuals seek and 
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provide in times of stress matter in relation to the outcomes of social support 
exchanges (Feeney & Thrush, 2010).   
 As discussed in this Chapter (Section 3.4.1), attachment theorists have 
suggested that there are two primary types of support that can be provided to an 
individual during times of need. Related to the basic functions of a security-
providing attachment figure, these include safe-haven and secure-base support. Safe-
haven support refers to the provision of reassurance and comfort to another in times 
of stress (Collins et al., 2006). While definitions of secure-base support have 
typically focused on situations involving exploration and goal pursuit (Collins et al., 
2006); it is important to note that these definitions have recently been extended by 
some authors to include situations involving distress and adversity (Cutrona, 2012). 
In such circumstances, the provision of secure-base support may involve: (a) 
availability, the degree to which caregivers make themselves available to the 
recipient if needed; (b) interference, the extent to which caregivers intrude in the 
recipients’ ability to manage the situation on their own; and (c) encouragement, the 
degree to which caregivers encourage the recipients’ ability to independently cope 
with the stressor. 
Importantly, safe-haven and secure-base support receipt are assumed to have 
different functional outcomes for the individual (Collins et al., 2006). For instance, 
as secure-base support provides the recipient with the courage and confidence to 
explore the environment, take risks, and accept challenges (Bowlby, 1969/1982), the 
unique outcomes of secure-base support are likely to include the following: (a) 
higher levels of perceived self-efficacy, self-esteem, and self-confidence; and (b) 
greater willingness to participate in future activities that involve the pursuit of goals, 
the acceptance of challenges, and the desire to make new discoveries and learn new 
things (Collins et al., 2006). Furthermore, individuals who reap the benefits of 
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secure-base support (e.g., increased self-efficacy, self-confidence and self-esteem) 
should also be less likely to perceive stressful life events as threatening and beyond 
their ability to cope (Collins et al., 2006; Feeney, 2007). Thus, it seems that secure-
base support functions to promote personal growth and self-esteem (Feeney & 
Collins, 2004; Feeney & Thrush, 2010).  
On the other hand, safe-haven support involves making the distressed person 
feel safe, and providing them with comfort and reassurance until the distress passes 
or is dealt with successfully (Bowlby, 1969/1982). As a result, receipt of safe-haven 
support may reduce anxiety and distress, and enhance feelings of safety and security. 
The unique functions of safe-haven support may therefore include distress reduction, 
which in turn, should maximise personal adjustment following a period of stress 
(Collins et al., 2006).   
3.7 Gaps within the Attachment Literature: Safe-Haven and Secure-Base 
Support.  
While attachment theory offers a useful framework from which to address the 
gaps within the social support literature, there are still many research questions that 
have yet to be empirically investigated. One such area concerns the role of safe-
haven and secure-base support during stressful situations and the functional 
outcomes of these types of support. As discussed in the previous section, attachment 
theory has offered some theoretically plausible insights into the functional outcomes 
of safe-haven and secure-base support (Collins et al., 2006); however, very little 
research has been conducted in this area. Consequently, it remains unclear how these 
related but distinct forms of support might influence the functional outcomes of self-
esteem, distress reduction, and personal growth.  
Furthermore, in terms of investigating attachment style differences in the 
seeking and provision of secure-base and safe-haven support, the research is even 
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more sparse. In fact, research has yet to investigate the links between attachment 
style and the provision and receipt of safe-haven support, and there only exists one 
study which has investigated attachment style differences in the provision of secure-
base support (Feeney & Thrush, 2010).  
In one study, Feeney and Thrush (2010) investigated the support exchanges 
of couple members who were observed while one member of the couple engaged in a 
novel and challenging puzzle task. Secure-base support was measured according to 
three factors: (a) availability, the degree to which caregivers made themselves 
available to the recipient if needed during the exploratory activity; (b) interference, 
the extent to which caregivers intruded in the explorations of the recipient; and (c) 
encouragement, the degree to which caregivers encouraged the recipients’ 
exploration. It was found that avoidantly attached spouses provided less availability 
to partners during the task, while anxiously attached individuals were more 
interfering, and provided less encouragement for their partner’s effort. Consistent 
with past research into attachment style differences in caregiving styles (e.g., Collins 
& Feeney, 2000; Feeney & Collins, 2001; Kunce & Shaver, 1994; Simpson et al., 
1992), these results suggest that when providing secure-base support, avoidantly 
attached persons tend to engage in deactivating caregiving strategies, such as 
withdrawing from needy partners; while anxiously attached individuals tend to rely 
on hyperactivating caregiving strategies, such as becoming overinvolved and 
intrusive.  
Interestingly, this study found that individual differences in secure-base 
caregiving had important implications for the recipient’s wellbeing. Specifically, 
Feeney and Thrush (2010) observed that when spouses provided secure-base support 
by encouraging and supporting their partner’s efforts, the partners performed better; 
experienced decreases in negative affect and increases in positive affect; expressed 
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greater enthusiasm during the task; and experienced increases in state-self-esteem 
from before to after the exploration activity. However, when spouses interfered with 
their partners’ efforts, their partners performed poorly; persisted less at the task; 
experienced decreases in state self-esteem from before to after the activity; and 
expressed greater hostility towards the spouse. Thus, it seems that attachment style 
not only influences the way in which an individual provides secure-base care, but 
also has important implications for the recipient’s wellbeing and their ability to 
benefit from receiving secure-base support from their partner during times of need. 
3.7.1 Barriers to safe-haven and secure-base support research. While 
Feeney and Thrush (2010) have provided some initial evidence for attachment style 
differences in secure-base support provision; many other researchers have yet to 
acknowledge the important differences between secure-base and safe-haven support 
processes. In fact, it seems that research into safe-haven and secure-base support has 
been hindered by three factors. Firstly, as discussed in Chapter 2, many researchers 
have only measured overall levels of support provision/receipt during negative life 
events and have not investigated different types of support. Countless studies have 
examined social support in situations likely to involve both safe-haven and secure-
base caregiving, but have not considered the degree to which these different types of 
support are utilised. Instead, these studies have only reported a global measure of 
support (e.g., Davila & Kashy, 2009; Kunce & Shaver, 1994; Ognibene & Collins, 
1998). For instance, Ognibene and Collins examined attachment style differences in 
the seeking of state-based social support within several domains, one of which 
involved achievement-related stressors (e.g., facing the prospect of not getting into 
University). Given that achievement related stressors involve working towards 
personal goals, it is likely that recipients would have benefited from receiving 
secure-base support, such as encouragement, and having someone communicate 
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confidence in their abilities. However, in such circumstances, individuals are also 
likely to benefit from receiving physical and psychological comfort (safe-haven 
support), as considerable personal distress may be involved. Yet, this study did not 
consider the degree to which participants sought secure-base or safe-haven support 
when coping with this stressor and instead reported the degree to which attachment 
style influenced overall levels of support seeking.  
Similarly, Davila and Kashy (2009) measured individual differences in the 
daily support experiences of couple members during both positive and negative life 
events. Support during positive events is likely to involve the provision of secure-
base support, such as validating a partner’s achievements and celebrating their 
successes; while negative events may involve both safe-haven and secure-base 
caregiving. Specifically, in situations involving personal distress, individuals are 
likely to benefit from receiving both reassurance and comfort (safe-haven), and 
encouragement that they can effectively cope with the stressor (secure-base; Collins 
et al., 2006). However, similar to the study conducted by Ognibene and Collins 
(1998), Davila and Kashy did not distinguish between safe-haven and secure-base 
support and did not examine whether different types of support were provided in 
positive vs. negative events.  
A second problem with this research base concerns the fact some researchers 
conflate safe-haven and secure-base support.  Social support questionnaires often 
group safe-haven and secure-base support under the same subscales, generally 
termed as ‘emotional support’ (Brown, Alpert, Lent, Hunt, & Brady, 1988; Stokes & 
Wilson, 1984; Xu & Burleson, 2001). For instance, in a study conducted by Xu and 
Burleson, a social support questionnaire was developed to measure the receipt of 
different types of social support, such as emotional support, informational support, 
and tangible support. This questionnaire included items that could be classified as 
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safe-haven support (e.g., ‘comforting you when you are upset by showing some 
physical affection’; ‘telling you that he/she loves you and feels close to you’) and 
secure-base support (e.g., ‘providing you with hope or confidence’). However, all 
items were grouped under the broad category of emotional support and thus, did not 
allow for the measurement of these two different types of care. Similarly, the 
inventory of socially supportive behaviours (ISSB; Stokes & Wilson, 1984) consists 
of a range of scales designed to measure different supportive acts. One such subscale, 
the emotional support scale, seems to contain items related to safe-haven support, 
such as ‘expressed interest and concern in your wellbeing’, and ‘listened to you talk 
about your private feelings’. Yet, this scale also comprised items clearly related to 
secure-base support receipt, such as ‘expressed esteem or respect for a competency 
or personal quality of yours’. As a result, researchers using these questionnaires are 
unable to measure the degree to which their participants are receiving safe-haven and 
secure-base support and how these different supportive acts influence the outcomes 
of care receipt.  
Furthermore, some researchers contend that the distinction between safe-
haven and secure-base support is moot, suggesting that safe-haven support is nested 
within secure-base support, and thus cannot be separated (Waters et al., 1998). For 
example, Waters et al. (2002), in articulating the secure-base mental script thought to 
underpin attachment security (see Section 3.2.2) proposed that the provision of a 
safe-haven sequentially follows the provision of a secure-base. Specifically, Waters 
et al. (1998, 2002) contend that secure base support involves the attachment figure 
being viewed by the care recipient as a “secure” base or encouraging foundation that 
the person in need can approach when distressed to receive love, comfort, and 
support. However, it is clear that this view of support inadvertently nests both forms 
of support by way of some sequential response pattern of care. However, a different 
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theoretical perspective suggests that safe-haven and secure-base support do not 
sequentially follow one another, and that a caregiver can provide the three 
components of secure-base support (i.e., availability, encouragement, and 
interference), without also having to provide comfort and reassurance (Cutrona, 
2012; Feeney & Thrush, 2010). Cutrona and Feeney and Thrush contend that the 
diversity of social support situations are such that both forms of support are not 
always required, nor is the provision of one type of support nested or predicated by 
another. Further, several researchers (Collins & Feeney, 2000; Collins et al., 2006; 
Cutrona, 2012; Feeney, 2004) have suggested that secure base and safe haven 
support are related but distinct forms of support that likely serve different functions – 
a point echoed by Feeney and Thrush and Mikulincer and Shaver (2007). As 
discussed throughout this Chapter, this line of research suggests that it is important to 
distinguish between these types of support, given that they each have different 
functional outcomes for the caregiver and care recipient (Cutrona, 2012; Feeney & 
Thrush, 2010). 
Finally, in furthering our understanding of secure-base and safe-haven social 
support, an emphasis must be placed on assessing state-based support in a given 
situation, while also accounting for individual difference factors, such as attachment 
style. As discussed in Section 2.4 of Chapter 2, a person x situation approach seems 
to be the most appropriate way to investigate support exchanges, given that the 
nature of the situation is likely to, at least in part, determine the requisite helping 
response. However, so too are individual differences likely to shape the manner and 
type of support rendered. While Feeney and Thrush (2010) examined secure-base 
support provision according to an interactionist framework, other social support 
researchers have focused exclusively on individual difference factors or 
environmental conditions. For instance, the aforementioned social support measures 
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developed by Xu and Burleson (2001) and Stokes and Wilson (1984), examine trait-
based support receipt, without considering the impact of the social support context. 
Yet, it seems that examining support from an exclusively trait-based perspective 
obviates critical aspects of the definition of social support, which extends to the 
provision of support to a person in need, the need being a critical factor in a person’s 
decision-making regarding the type of support that must be rendered (Cutrona & 
Russell, 1990; Marjanovic, Struthers, & Greenglass, 2012; Shoda & Mischel, 2000). 
Thus, while trait-based support giving (and support seeking) tendencies may 
influence social support exchanges, the situational assessment of social support (i.e., 
state-based support) is imperative to determine how individual differences, coupled 
with the demands of a particular situation, affect the actual provision (and receipt) of 
support in a supportive exchange (Marjanovic et al., 2012).   
3.8 Context Manipulation of Attachment Security on Caregiving and Care 
Seeking 
In addition to examining the functional outcomes of different types of 
support, a parallel stream of social support research has focused on how to enhance 
caregiving and care seeking responses. The application of attachment theory to social 
support has resulted in the use of security priming, that is, the experimental 
activation of security-related mental representations, to enhance attachment security 
and increase support seeking and prosocial and helping behaviour (Cassidy et al., 
2009; Mikulincer & Shaver, 2001). 
As discussed throughout this Chapter (Section 3.2.4), a chronic sense of felt 
security (i.e., a secure attachment style) enables a person to utilise effective emotion 
regulation strategies and provide care to others in a sensitive and responsive manner; 
whereas a lack of felt security (i.e., an insecure attachment style) has consistently 
been associated with less adaptive caregiving and care seeking behaviours (e.g., 
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Collins & Feeney, 2000; Feeney & Collins, 2001; Mikulincer & Florian, 1995; 
Simpson et al., 1992). While these associations have been repeatedly documented 
over time and across different contexts, some research suggests that attachment 
system functioning can be temporarily altered in the laboratory through experimental 
activation of security-related mental representations (e.g., Cassidy et al., 2009; 
Mikulincer & Shaver, 2001).  
As described in section 3.2 of this Chapter, an individual’s mental 
representations are stored within their long term associative memory network. This 
memory network contains various memories and working models, each of which 
correspond to different kinds of attachment experiences (Gillath, Selcuk, & Shaver, 
2008; Mikulincer & Shaver, 2007). That is, while attachment style is generally 
conceptualised as a single global orientation towards relationships, one’s attachment 
orientation actually includes many different context-specific and relationship-specific 
representations. Thus, regardless of whether a person is securely or insecurely 
attached, all individuals hold mental representations of both security-related and 
insecurity-related interactions with attachment figures (Mikulincer & Shaver, 2007). 
These different memories and working models form a complex network of 
excitatory and inhibitory connections with one another, such that the activation of 
one representation excites congruent thoughts and memories, while inhibiting 
unrelated thoughts and memories. For example, when an individual is treated in a 
security-enhancing way by an attachment figure, or is exposed to security priming 
techniques (e.g., the subliminal presentation of security-related words, such as love, 
support, affection; Pierce & Lydon, 1998; or pictures suggesting attachment figure 
availability, such as a Picasso drawing of a mother cradling an infant in her arms; 
Mikulincer, Hirschberger, Nachmias, & Gillath, 2001), memories of other successful 
proximity seeking efforts are activated and memories of unsuccessful proximity 
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seeking efforts are inhibited (Gillath et al., 2008). As a result of this spreading 
activation, a temporary sense of felt security is induced, which can help an insecurely 
attached person to temporarily function in a more secure manner (Mikulincer & 
Shaver, 2007).  
3.8.1 Empirical evidence for the effects of security priming. Research 
suggests that security priming can temporarily alter attachment system functioning 
and can have a beneficial effect on emotion regulation (e.g., Cassidy et al., 2009; 
Mikulincer & Shaver, 2001; Mikulincer, Shaver, Gillath, & Nitzberg, 2005; Pierce & 
Lydon, 1998). In a study conducted by Pierce and Lydon (1998), for instance, 
participants were subliminally exposed to either security-related words (e.g., 
supportive, caring), insecurity-related words (e.g., hurtful, rejecting), or no words. 
They then read a hypothetical scenario of a stressful event and were asked to 
describe how they would respond. In comparison to the no-word condition, priming 
with security-related words led to an increase in the seeking of emotional support as 
a way of coping with the stressful event and a decrease in self-blame and criticism.  
Similarly, Cassidy et al. (2009) examined the effects of security priming on 
people’s responses to psychological pain (e.g., hurt feelings). Participants received 
either (a) security-enhancing subliminal primes (the words love, secure, affection) or 
(b) neutral subliminal primes (the words lamp, staple, building). It was found that in 
the neutral priming condition, avoidantly attached persons tended to use deactivating 
strategies: they dismissed hurtful events, inhibited expressions of distress, and 
reacted with hostility. In the security-priming condition, however, avoidant 
attachment was associated with a greater openness to the pain of a hurtful experience 
(i.e., reacting with stronger feelings of rejection and fewer defensive or hostile 
reactions) and greater appraised severity of the hurtful event. In the neutral priming 
condition, anxiously attached individuals responded to psychological pain with 
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hyperactivating strategies: they exhibited less constructive reactions, more intense 
feelings of rejection, more crying, and more negative emotions; whereas these 
associations were weaker and generally insignificant in the security-priming 
condition. Finally, Gillath and Shaver (2007) examined the effects of security 
priming on participants’ reactions to threatening relationship scenarios (e.g., their 
partner betraying them). It was found that priming participants’ sense of security by 
asking them to think about a supportive and sensitive relationship partner caused 
them to react in a secure manner regardless of their attachment style. On the other 
hand, asking participants to think about an insensitive, unsupportive partner was 
associated with avoidant behavioural responses (e.g., withdrawal from the 
relationship partner) among avoidantly attached persons, and anxious behavioural 
responses among anxiously attached persons. 
Given the interrelated dynamics of the attachment and caregiving behavioural 
systems, it is not surprising that security priming has also been found to temporarily 
change insecurely attached persons’ attitudes and behaviour towards caregiving 
(Mikulincer et al., 2001; Mikulincer et al., 2005; Mikulincer et al., 2003). For 
instance, in a series of three studies, Mikulincer et al. (2003), exposed participants to 
either (a) security priming, whereby they were asked to recall personal memories of 
security-related interactions or watch a pictorial representation of supportive others, 
(b) attachment-unrelated positive affect (e.g., recalling a personal experience that 
made them laugh), and (c) neutral issues (e.g., describe a household task they had 
recently completed). Across the three studies, it was found that security priming was 
significantly associated with a heightened endorsement of self-transcendence values, 
that is, values that motivate people to overlook their own personal interests and to 
enhance/protect the welfare of needy others. Similarly, Mikulincer et al. (2005) 
found that security priming increased the endorsement of care-oriented feelings and 
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behaviours, such that participants who were primed with an attachment security 
representation reported higher levels of compassion and more willingness to help a 
person in distress.   
Finally, in a series of studies conducted by Mikulincer et al. (2005), it was 
found that security priming was associated with altruistic helping. Mikulincer et al. 
examined the effect of security priming on participants’ reactions to a needy other 
and on their willingness to provide help with aversive tasks (e.g., holding a large rat, 
holding hand in ice water for 30 seconds). Results indicated that experimental 
manipulation of attachment security increased levels of compassion, willingness to 
help the distressed person, and agreement to help. More importantly, participants in 
the security priming condition were more likely to relieve the needy person’s distress 
by taking over the aversive tasks. These findings were not observed among 
participants who received a neutral prime. Furthermore, in an additional two studies 
conducted by Mikulincer and colleagues, it was found that security priming led to 
greater compassion and willingness to help, even when there was no egoistic reason. 
That is, security priming was observed to override egoistic motives for helping (e.g., 
mood enhancement: providing help to counter negative emotions associated with 
witnessing another person’s suffering; empathic joy: providing help to empathically 
enjoy the resolution of the other person’s distress) and to result in genuine altruistic 
helping.  
 3.8.2 Implications of security priming. Research into security priming 
suggests that experimental procedures can temporarily alter the functioning of the 
attachment behavioural system and the caregiving behavioural system, so as to help 
an insecurely attached person seek and provide care in a manner more consistent 
with attachment security. As repeated activation of secure mental representations 
strengthens the accessibility of secure working models and memories while 
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decreasing the future accessibility of insecure models (Gillath et al., 2008; 
Mikulincer & Shaver, 2007), repeated security priming may in fact keep secure 
mental representations activated over a longer period of time. Given that the most 
accessible working models govern the way in which an individual thinks and 
behaves, security priming may be able to decrease levels of attachment anxiety and 
avoidance (Gillath et al., 2008). This has important practical implications for health 
professionals in understanding how to enhance a person’s sense of security, and 
thereby foster more adaptive attachment and caregiving system functioning. In 
augmenting one’s sense of security, these cognitive procedures may also help an 
individual to experience the range of psychological benefits associated with felt 
security (i.e., the broaden-and-build cycle of positive emotion), such as being able to 
more effectively regulate emotion, engage in intimate and interdependent 
relationships, broaden one’s competencies and perspectives, and direct mental 
resources towards meeting the needs of others (Mikulincer & Shaver, 2009).  
3.9 Directions for Future Research 
The issues outlined in section 3.7 of this Chapter have dogged the area of 
social support and attachment for a number of decades, and as a result, there are 
many aspects of safe-haven and secure-base support that have yet to be investigated. 
First, Feeney and Thrush’s (2010) findings regarding the effect of attachment style 
on secure-base support provision need to be replicated, particularly in stressful 
circumstances. In their study, secure-base support was measured while participants 
engaged in a relatively benign task (i.e., a novel puzzle activity). However, given that 
the attachment and caregiving systems are most strongly activated during times of 
stress (Bowlby, 1969/1982), it is possible that these findings may vary depending on 
the severity of stress experienced. This assumption seems to be in line with past 
research, which has found that the support behaviours of insecurely attached persons 
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are influenced by the extent that they are encounter varying degrees of a given 
stressor (Simpson et al., 1992).  
Second, researchers have consistently made reference to the conceptualisation 
of social support from an attachment perspective, arguing that social support can be 
typological in nature, such that it can be rendered in the form of secure-base support 
or safe-haven support (Collins et al., 2006; Feeney & Thrush, 2010). Further, these 
different types of support are argued to have different functional outcomes/benefits 
for caregivers and care recipients. Despite this, with the exception of Feeney and 
Thrush, research that has systematically examined the functional outcomes of these 
forms of support is largely non-existent. Thus it is difficult to determine the value of 
this conceptualisation of social support, and whether it can indeed advance 
understanding of social support exchanges. 
Third, much of the research into social support from an attachment theory 
perspective has focused on trait-based tendencies regarding the provision or seeking 
of support (e.g., Florian et al., 1995; Kunce & Shaver, 1994). However, the 
contingent nature of social support exchanges (i.e., support exchanges are in part 
determined by the nature of the support situation), requires that the measurement of 
support include a contextual assessment (or state-based assessment). In fact, the 
determination of sensitive and responsive support requires that support be tailored 
according to the context of the situation (Collins et al., 2006). Thus in order to 
capture social support processes in the most comprehensive of ways, research into 
secure-base and safe-haven support needs to include sate-based assessments.  
Finally, research attention should be directed towards investigating the effect 
of security priming on secure-base and safe-haven support processes. As discussed in 
section 3.8 of this Chapter, research suggests that security priming can temporarily 
alter attachment system functioning and can have a beneficial effect on both emotion 
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regulation (Cassidy et al., 2009, Mikulincer & Shaver, 2001) and caregiving 
behaviours (Mikulincer et al., 2001; Mikulincer et al., 2005). That is, it seems that 
temporarily activating security-related mental representations can help an insecurely 
attached person to function in a more secure manner by influencing their support-
seeking and caregiving behaviours. Based on this research, it seems opportune to 
examine whether security priming can influence the provision as well as seeking of 
safe-haven and secure-base support. However, it is yet to be investigated whether 
security-priming can alter the degree to which an individual seeks and provides 
secure-base and safe-haven support during times of need. Such research has 
important practical implications for health professionals in not only helping 
individuals more effectively render as well as seek support in times of stress, but also 
in understanding how to help an individual experience the range of psychological 
benefits associated with safe-haven and secure-base support (e.g., self-esteem, 
distress reduction, personal growth). 
3.10 Research Aims 
In this thesis, it is argued that social support processes are not well 
understood and that using attachment theory as a framework can provide a useful 
way to conceptualise and study the area of social support. From an attachment theory 
perspective, researchers have proposed that conceptualising social support as 
consisting of two related but distinct types of support—secure-base and safe-haven 
support—can provide important insights into the functions that social support can 
serve for the individual, whether it be the giver or recipient. Given that this social 
support conceptualisation is contextualised within an attachment theory framework, 
so too is it proposed that individual differences in attachment style are likely to 
influence the provision as well as receipt of secure-base and safe-haven support. 
However, there exists a lack of research into secure-base and safe-have support—its 
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association with attachment style—as well as the functional outcomes associated 
with these forms of support. Further, few investigations to date have examined social 
support from an interactionist perspective (i.e., person x situation), and have instead 
largely examined the provision and receipt of support from a trait-based perspective. 
As a result, little consideration has been given to a state-based assessment that more 
aptly capture the contingency between the nature of a support situation and the 
support that is exchanged between giver and receiver.  Finally, if the provision of 
secure-base and safe-haven support is deemed as beneficial for caregivers and care 
recipients, then techniques that can enhance people’s tendencies to provide or receive 
these forms of support may indeed enhance the provision and receipt of support and 
the functional outcomes associated with these forms of support. Thus, methodologies 
such as security priming, are worthy of investigation to determine its benefits in 
support exchanges from both the perspectives of the caregiver and care recipient. To 
address these issues, the current thesis has three broad research aims which are 
unpacked using specific hypothesis across four studies. These broad aims are to:  
(1) Investigate the effect of attachment style on the provision and receipt of state 
secure-base and safe-haven support. 
(2) Investigate the functional outcomes of providing and receiving state secure-
base and safe-haven support for the caregiver and care recipient. 
(3) Investigate the degree to which security-priming can influence state secure-
base and safe-haven support provision and support seeking.  
3.11 Chapter Summary  
According to Bowlby (1969/1982), humans are born with an innate 
attachment behavioural system, which governs the propensity to seek proximity to 
supportive and caring others during times of need; and an innate caregiving 
behavioural system, which governs the propensity to provide protection and support 
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to needy others. Although these two systems are functionally different, research 
suggests that they interact in complimentary ways to govern behaviour in adult 
intimate relationships (e.g., Canterberry & Gillath, 2012; Collins et al., 2006; George 
& Solomon, 1999). Specifically, it seems that attachment style is not only associated 
with the degree to which an individual is willing to seek support from close others in 
times of need, but is also associated with the functioning of the caregiving system 
and the degree to which individuals provide care to needy others (e.g., Collins & 
Feeney, 2000; Feeney & Collins, 2001; Kunce & Shaver, 1994; Simpson et al., 
1992).  
In describing the attachment and caregiving behavioural systems and the 
assumptions regarding the role that individual differences play in care seeking and 
caregiving within adult romantic relationships, it seems that attachment theory 
provides important insights into the topic of social support. In fact, an attachment 
theory perspective suggests that the provision and receipt of social support may be 
considered as encompassing two types of support—safe-haven and secure-base 
support—and that these types of support may have different functional outcomes for 
the caregiver and care recipient (Collins et al., 2006).  
 However, there is a lack of research into the role of safe-haven and secure-
base support during stressful situation. Specifically, the provision, receipt, and 
seeking of safe-haven and secure-base support within adult romantic relationships is 
just beginning to be explored, and a great deal of research is needed before we have 
an adequate understanding of these processes and the way in which these forms of 
support influence the functional outcomes of people.  
 The research described in the previous sections of this Chapter has provided 
the first step in gaining an understanding of some of the functional outcomes of 
secure-base support receipt, and has also provided some preliminary evidence for 
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individual differences in secure-base support provision (Feeney & Thrush, 2010). 
This thesis continues to focus on these issues through a series of research aims which 
also turn attention towards attachment style differences in: (a) state secure-base and 
safe-haven care seeking, (b) state safe-haven caregiving and (c) perceptions of state 
secure-base and safe-haven support receipt. Further, this thesis aims to understand 
how these different types of support affect the self-esteem, distress reduction, and 
personal growth of both caregivers and recipients, and the degree to which these 
associations can be altered through security priming. In assessing the research aims 
presented at the conclusion of this chapter, a more comprehensive understanding of 
social support processes may be gained. 
The research aims of this thesis are addressed by four studies. Study 1 aims to 
investigate the links between attachment style, the provision of state safe-haven and 
secure-base support, and the functional outcomes of providing these types of care to 
a partner in need. Study 2 examines the links between attachment style, perceptions 
of safe-haven and secure-base support receipt; and the functional outcomes of 
receiving these types of care. The aim of Study 3 is to replicate the results of Study 1, 
and to investigate whether security priming can influence the degree to which 
individuals provide safe-haven and secure-base support to a partner in times of need. 
Finally, Study 4 aims to replicate the results of Study 2, and investigate the extent to 
which security priming can alter the seeking of safe-haven and secure-base support 
among support recipients. Chapters 4 to 8 describe the four studies that comprise the 
empirical investigation that make up this thesis. 
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Chapter 4 - Study 1: Safe-Haven and Secure-Base Support Provision 
4.1 Overview 
As discussed throughout Chapters 2 and 3, a great deal of research has 
investigated attachment style differences in the provision of care during stressful life 
events, and has suggested that attachment anxiety and avoidance are each associated 
with different patterns of caregiving (Collins et al., 2006; Kunce & Shaver, 1994).  It 
has been documented that anxiously attached individuals become preoccupied with 
fulfilling their own attachment needs (e.g., maintaining proximity to significant 
others; Mikulincer & Shaver, 2003), and as a result, tend to rely on hyperactivating 
caregiving strategies, such as becoming overinvolved, controlling, and intrusive 
(Collins et al., 2006; Mikulincer & Shaver, 2007). On the other hand, avoidantly 
attached individuals tend to rely on deactivating caregiving  strategies, such as 
providing low levels of support to their partners, discounting their partner’s worries, 
and offering only half-hearted assistance  (Collins et al., 2006). 
While such findings have been well documented over the last two decades, 
the role of safe-haven and secure-base caregiving has not been widely studied. 
Researchers have yet to investigate attachment style differences in the provision of 
safe-haven support, and although one study has examined attachment style 
differences in secure-base caregiving (Feeney & Thrush, 2010), these relationships 
have yet to be investigated during stressful circumstances. As a result, the aims of 
Study 1 were to: (a) investigate the association between attachment style and the 
provision of state safe-haven and secure-base support; and (b) investigate the 
functional outcomes of providing state safe-haven and secure-base support to a 
partner in need. 
Drawing on the literature presented in Chapters 2 and 3, it is proposed that 
attachment style and safe-haven and secure-base support will be directly associated 
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with the functional outcomes of support provision. However, given that associations 
have been found between attachment style and the provision and receipt of secure-
base and safe-haven support, it is proposed that the direct effects between attachment 
style and social support outcomes will be in part mediated by the provision of secure-
base and safe-haven support. A depiction of these direct and mediation (i.e., indirect) 
effects is presented in Figure 1. As illustrated in Figure 1, and in line with research 
suggesting that anxiously attached individuals engage in overinvolved caregiving in 
order to maximise closeness to others (Kunce & Shaver, 1994), it is hypothesised 
that attachment anxiety will be: (1a) positively associated with the provision of safe-
haven support, secure-base availability, and secure-base interference; (1b) negatively 
associated with secure-base encouragement; and (1c) negatively associated with the 
functional outcomes of distress reduction and self-esteem.  
As further illustrated in Figure 1, and consistent with research suggesting that 
avoidantly attached individuals engage in deactivating caregiving strategies (Collins 
et al., 2006), it is hypothesised that: (2a) attachment avoidance will be negatively 
associated with the provision of safe-haven support and all forms of secure-base 
caregiving and (2b) negatively associated with the functional outcomes of distress 
reduction and self-esteem. Furthermore, it is hypothesised that: (3a) the provision of 
safe-haven support, secure-base encouragement, and secure-base availability will be 
positively associated with distress reduction and self-esteem; and (3b) the provision 
of secure-base interference will be negatively associated with distress reduction and 
self-esteem (see Figure 1).  
It is important to note that personal growth was not included as a dependent 
variable in Study 1. Research has yet to investigate whether support provision is 
associated with the broadening of competencies and perspectives for caregiver. 
Given that the receipt (rather than the provision of support) is thought to be more 
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closely related to the broadening of competencies (see Section 2.2 of Chapter 2; 
Feeney & Thrush, 2010; Mikulincer & Shaver, 2007), personal growth was excluded 
from Study 1.  
 
Figure 1. Hypothesised direct and indirect effects for Study 1. 
 
4.2 Method 
4.2.1 Participants. The study comprised of 183 adults (36 male, 145 female) 
aged between 18 and 76 years (M = 33.81 years, SD = 13.90 years). All participants 
were involved in a romantic relationship, with 3.3% casually dating, 31.9% steadily 
dating, 20.9% cohabiting, 7.7% engaged, and 36.3% married. The mean length of 
relationship was 116.33 months (SD = 171.96). Approximately 87% of participants 
were of Anglo-Saxon background (83.9% Australian, 2.8% United Kingdom), with 
the remainder distributed across Asia (5.0%), the Americas (2.2% North America, 
.60% South America), Europe (2.2%), New Zealand (1.7%), Africa (1.1%), and the 
Middle East (.60%). A significant proportion of participants had completed a tertiary 
degree (2.2% associate degree, 33.7% bachelor degree, 10.5% higher degree); 
diploma (13.3%); or professional qualification (15.5%); while 24.3% of participants 
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completed secondary school, and for .60% of participants, primary school was the 
highest level of education they had received.   
4.2.2 Materials. The self-report materials completed by participants, 
described below are presented in Appendix A. 
4.2.2.1 Background information. A brief 7-item background questionnaire 
was developed for the study to record details of participants’ age, gender, nationality, 
residential postcode, educational attainment, relationship status, and length of 
relationship.  
4.2.2.2 Stressful situation. Participants were asked to recall a time when their 
partner encountered a problem, stressful event, or important issue. They were asked 
to describe the situation, indicate how long the stressful event lasted; and rate on a 
10-point scale (1 = not at all and 10 = extremely) how stressful the situation was for 
them, and how stressful they perceived the situation to be for their romantic partner. 
The situations described by participants were subsequently grouped and coded into 
the broader themes of work related stress (36.1%), illness (23.5%), bereavement 
(13.1%), conflict/relationship issues (12.6%), legal and financial stress (8.7%), and 
study related stress (6.0%). 
4.2.2.3 State safe-haven caregiving. State safe-haven support provision was 
measured using a shortened and modified version of the Caregiving Questionnaire 
(Kunce & Shaver, 1994), a 32-item measure of trait caregiving style. Three items 
from the proximity maintenance subscale, which measures the ability to provide 
physical and psychological comfort to a needy partner, were identified a-priori as 
representing safe-haven support (e.g., when my partner seems to want or need a hug, 
I’m glad to provide it). These items were modified from the original measure to 
reflect state-based rather than trait-based caregiving behaviours (e.g., in this 
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situation, I was glad to provide my partner with a hug when s/he seemed to want or 
need one). These items formed the state safe-haven measure used in this study. 
Participants were asked to indicate, on a 6-point scale (1 = disagree strongly 
and 6 = agree strongly) the extent to which they agreed or disagreed with each item 
in relation to the stressful event that their partner encountered. Reliability analysis 
and Confirmatory Factor Analysis (CFA) conducted on this devised scale 
demonstrated excellent internal consistency in the current sample, with a H 
coefficient of .98, and resulted in excellent model fit, χ² (12, N = 181) = .000, p > 
.05; CFI = 1.000; TLI = 1.014; RMSEA = .000; SRMR = .000.  
4.2.2.4 State secure-base caregiving. The three aspects of secure-base 
support provision (encouragement, availability, and interference) were measured 
using a shortened and modified version of the Secure Base Characteristics Scale 
(SBCS; Feeney & Thrush, 2010). The SBCS is a 15-item measure of trait secure-
base support provision in situations characterised by exploratory behaviour (e.g., 
when a partner is working towards personal goals). Four items were taken from the 
SBCS (two from the availability subscale and two from the interference subscale) 
and were adapted to reflect state-based rather than trait-based caregiving behaviours. 
These four items were identified a-priori as being most representative of secure-base 
availability and secure-base interference. Given the focus of the current study on 
support provided in stressful circumstances, the items chosen from the interference 
and availability subscales were also modified to reflect caregiving in stressful, rather 
than exploratory situations. The encouragement items were not able to be sufficiently 
modified to reflect support provided in stressful circumstances and thus, new items 
were developed for the current study. 
The Interference subscale consisted of two items which measured the extent 
to which participants interfered in their partner’s ability to solve the problem on their 
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own (e.g., in this situation, I tried to take over and deal with my partner’s 
issue/problem for him/her); the Availability subscale consisted of two items which 
assessed the degree to which participants made themselves available to their partner 
if needed (e.g., in this situation, my partner could count on me to be available if s/he 
ran into trouble); and the Encouragement subscale consisted of three items which 
measured the extent to which participants expressed confidence in their partner’s 
ability to cope with the stressful situation (e.g., in this situation, I tried to convey to 
my partner that s/he has what it takes to deal with the issue/problem). 
Participants were asked to rate, on a 6-point scale (1 = disagree strongly and 
6 = agree strongly) the extent to which they agreed or disagreed with each item in 
relation to the stressful event that their partner encountered. Each scale demonstrated 
good internal consistency in the current sample, with H coefficients of .77, .80, and 
.98 for encouragement, availability, and interference respectively. This modified 
state-based version of the SBCS measure was evaluated using CFA and the measure 
demonstrated excellent fit, χ² (12, N = 181) = 8.352, p > .05; CFI = 1.000; TLI = 
1.015; RMSEA = .000; SRMR = .026. The encouragement subscale was positively 
associated with the availability subscale (r = .28) and interference subscale (r = .22) 
and the availability subscale was negatively correlated with the interference subscale 
(r=-.09). 
4.2.2.5 Functional outcomes of support provision. A 6-item questionnaire 
was developed for the current study to measure the functional outcomes of safe-
haven and secure-base support provision. This measure consisted of two subscales, 
each of which contained three item adjectives. The Distress Reduction subscale 
measured that degree to which participants experienced a reduction in stress levels 
following the provision of support to their partner (e.g., calm); and the Self-esteem 
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subscale measured the extent to which participants experienced a sense of self-
efficacy and confidence after providing care (e.g., competent). 
Participants were asked to rate, on a 5-point scale (1 = very slightly or not at 
all and 5 = extremely) the extent to which they experienced each adjective after 
providing support to their partner in the stressful situation they recalled. Each scale 
demonstrated excellent internal consistency in the current sample, with H 
coefficients of .87, and .91 for distress reduction and self-esteem  respectively, and 
CFA evaluation of the measure resulted in acceptable to good model fit, χ² (8, N = 
181) = 26.90, p > .05; CFI = .968; TLI = .939; RMSEA = .114; SRMR = .062. The 
distress reduction and self-esteem subscales were positively correlated (r = .31). 
4.2.2.6 Attachment Style. Attachment style was measured using the Adult 
Attachment Questionnaire (AAQ; Simpson, Rholes, & Phillips, 1996). The AAQ 
consists of 17 items measuring the two subscales of attachment anxiety and 
avoidance. The Attachment Anxiety subscale is comprised of nine items and reflects 
the extent to which participants are concerned about being abandoned or rejected 
(e.g., I often worry that my partner(s) don’t really loved me); while the Attachment 
Avoidance subscale consists of eight items measuring the extent to which one is 
uncomfortable with closeness and intimacy (e.g., I don’t like people getting too close 
to me). Participants were asked to indicate how they generally feel towards romantic 
partners by rating on a 7-point scale (1 = strongly disagree and 7 = strongly agree) 
their agreement with each item. Previous studies have found that the anxiety and 
avoidance subscales are internally consistent, with values ranging from .72 to .76 for 
anxiety, and .70 to .74 for avoidance (Simpson et al., 1996).  
4.2.3 Procedure. The current study was an anonymous online questionnaire 
which took approximately 20 minutes to complete. Invitations to participate in the 
study were posted on various websites, including social networking pages (e.g., 
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Facebook) and websites devoted to psychological research (e.g., psychological 
research on the net, http://psych.hanover.edu/research/exponnet.html). Invitations to 
participate were sent to undergraduate psychology students at Deakin University 
through the online Blackboard system (i.e., the web based learning environment) and 
participants were also recruited through Zoomerang, a U.S based company which 
consist of a bank of survey respondents who undertake the completion of self-report 
questionnaires. Zoomerang members from Australia, who were over the age of 18, 
were emailed an invitation to participate in the study. Respondents were then 
screened based on whether they were currently involved in a romantic relationship; 
those who were not romantically involved were excluded from the study. 
Invitations to participate in the study contained a URL link to the online 
survey. Upon clicking on the link, participants were taken to the study website where 
they first read a Plain Language Statement (see Appendix E) explaining the aims and 
procedures of the study. Upon reading this statement, participants clicked the ‘next’ 
button on the screen and were taken to the online questionnaire where they first 
completed the demographics section. Following this section of the survey, 
participants were asked to describe a time when they provided support to their 
romantic partner in response to a problem, stressful event, or important issue that 
their partner was facing. Participants typed their response into a text box. Participants 
were then asked to complete the accompanying measures according to how they 
responded to the situation. These accompanying measures assessed the degree to 
which participants provided safe-haven and secure-base support in response to their 
partner’s distress; and the extent to which they experienced certain outcomes after 
providing support. Following this, a measure of attachment orientation was 
administered.  
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4.3 Results  
 4.3.1 Data treatment and assumption testing. The data were screened for 
missing values, linearity, heteroscedasticity, multicollinearity, singularity, outliers, 
and normality. An analysis of scatterplots and bivariate correlations revealed that the 
assumptions of multicollinearity and singularity were met (all rs < .80). 
Heteroscedasticity and linearity were examined through box-plots and normal 
probability plots, and there were no violations. Univariate skewness and kurtosis did 
not exceed zcritical values of < ± 3.29 (α = 001). No univariate or multivariate 
outliers were detected: zresiduals were < ±3.29 (α = .001) and Mahalanobis distance 
was p > .001. Two hundred and thirty-eight cases had more than 10% of values 
missing and were deleted. Of the remaining cases, an additional 24 had less than 5% 
of values missing. Mean substitution was used to replace this missing data. An 
additional twenty cases were deleted: twelve of these cases could not recall a 
situation whereby they had provided their partner with support; while the remaining 
eight cases listed multiple stressors that could not be organised into a discrete 
category. 
 Preliminary analyses were conducted to determine whether the different types 
of stressful situations reported by participants were associated with differences in the 
provision of safe-haven and secure-base support, and the functional outcomes. An 
independent samples t-test with bonferroni correction (α = .0125 for secure base and 
safe haven caregiving and α = .25 for functional outcomes ) revealed no significant 
differences for safe-haven and secure-base caregiving (t[182] = 1.86, p > .0125 – 
safe haven; t[182] = 1.25, p > .0125 – availability; t[182] = 1.98, p > .0125 – 
encouragement; t[182] = 2.01, p > .0125 – interference) and the functional outcomes 
(t[182] = 2.26, p > . 25 – distress reduction, t[182] = 2.14, p > . 25 – self esteem).  
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 4.3.2. Hierarchical regression analyses. Two hierarchical multiple 
regressions were used to examine the effect of attachment orientation and state safe-
haven and secure-base caregiving on the dependent variables of distress reduction 
and self-esteem. For each regression, participant ratings of how stressful the situation 
was for them, and how stressful they perceived the situation to be for their romantic 
partner were entered in the first step to control for situational stress. Step 2 involved 
entering participants’ attachment anxiety and avoidance scores; and step 3 involved 
entering participant scores on state safe-haven and secure-base support 
(encouragement, interference, availability) provision. The fourth step examined two-
way interactions between attachment anxiety and avoidance, attachment anxiety, 
safe-haven support, and the three facets of secure-base support; and attachment 
avoidance, safe-haven support and the three facets of secure-base support. The final 
step examined four three-way interactions between the attachment dimensions and 
the safe-haven and secure-base subscales.  
Correlations between the variables, along with means and standard deviations 
are presented in Table 1. The means indicate that participants experienced moderate 
levels of stress associated with the stressful situations that they reported, and 
participants reported moderate levels of attachment anxiety and attachment 
avoidance. Participants reported high levels of safe-haven, secure-base 
encouragement, and secure-base availability provision, and low levels of secure-base 
interference provision. Moderate distress reduction and self-esteem were reported.  
Correlational results indicate that attachment anxiety was positively 
associated with the provision of secure-base interference, and negatively associated 
with self-esteem. Attachment avoidance, on the other hand, was negatively correlated 
with the provision of safe-haven support, and state secure-base availability, and 
positively correlated with state secure-base interference. Furthermore, safe-haven 
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support, secure-base encouragement and secure-base availability were positively 
associated with the functional outcomes of distress reduction and self-esteem, while 
secure-base interference was positively associated with distress reduction. 
 
Table 1  
Bivariate Correlations, Means and Standard Deviations for Study 1 
Variables 1. 2.  3. 4. 5.  6. 7.  8. 9. 
1. Stress level - 
2. Anxiety .02 - 
3. Avoidance .10 .36** - 
4. Safe-haven  -.05      -.14 -.18* - 
5. Encourage .06 -.07 -.08 .44** -  
6. Interference .16* .21** .22** .06 .12 - 
7. Availability .02 -.08 -.18* .73** .47** .02 - 
8. Distress Red -.19* -.11 .01 .33** .40** .18* .28** - 
9. Self-esteem -.16* -.25** -.11 .35** .41** .13 .33** .71** -  
M  6.52 3.25 3.47 5.17 5.06 2.65 5.37  3.30 3.68 
SD  2.52 1.08 1.22 1.03 .96 1.57 0.88 0.88 0.81  
Note: * p < .05. ** p < .01, two-tailed.  
Encourage = Encouragement, Distress Red = Distress Reduction 
  
The hierarchical multiple regression for distress reduction revealed four main 
effects. Stress level of the situation for the participant was significant throughout all 
the steps in the model, while attachment anxiety, state encouragement, and state 
interference were significant predictors of distress reduction at step 3. As shown in 
Table 2, step 1 (R = .21, R² = .04, F (2, 180) = 4.08, p = .02) and step 3(R = .53, R² 
= .28, ΔR² = .218, F (8, 174) = 8.43, ΔF = 13.14, p = .00) significantly contributed to 
the prediction of distress reduction. The inclusion of two-way and three-way 
interactions across steps 4 and 5 did not significantly increase the variance explained 
by the model.  
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In relation to the significant main effects, as shown in Table 2, stress level of 
the situation for the participant was negatively associated with distress reduction (β = 
-.18, p = .02), as was attachment anxiety (β = -.14, p = .05). These results indicate 
that the higher the participant’s stress level and the higher their attachment anxiety 
score, the less distress reduction they experienced following the provision of support 
to their partners. Conversely, state encouragement and state interference were 
positively associated with distress reduction (β = .30, p = .00; β = .16, p = .02 
respectively), indicating that the provision of these types of support is associated 
with a reduction in stress levels for the caregiver.  No significant main effects were 
found for attachment avoidance, secure-base availability, and safe-haven support. 
  
Table 2  
Summary of Hierarchical Multiple Regression Analyses for Study 1– Variables 
Predicting Distress Reduction 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level   -.05 .03 -.14* .04 .04** 
 Partner stress level   -.05 .04 -.11  
2 Participant stress level   -.05 .03 -.14* .25 .18 
 Partner stress level   -.05 .04 -.11 
 Anxiety    -.12 .06 -.14† 
 Avoidance    .06 .06 .08 
3 Participant stress level   -.06 .03 -.18* .34 .22**  
Partner stress level   -.05 .04 -11    
Anxiety    -.12 .06 -.14*    
Avoidance    .08 .05 .11    
Safe-haven    .12 .08 .14    
Encouragement    .27 .07 .30**  
Availability    .07 .10 .07    
Interference    .09 .04 .16*  
4 Participant stress level   -.06 -.03 -.17* .34 .27  
Note: †  p < .08, * p < .05, ** p <.001 
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Table 2 continued 
Model   Variable    B SE B β     R² ΔR² 
Partner stress level   -.04 .04 -.09    
Anxiety    .69 .40 .84    
Avoidance    -.69 .37 -.94    
Safe-haven    .41 .33 .48    
Encouragement    .49 .28 .53    
Availability    -.44 .39 -.44 
5 Interference    .02 .15 .03    
Anxiety x Avoidance   .06 .04 .09   
Anxiety x safe-haven   -.04 .08 -.27  
Anxiety x encouragement  -.11 .07 -.77    
Anxiety x availability   .01 .10 .10  
Anxiety x interference   -.04 .04 -.31    
Avoidance x safe-haven   -.05 .08 -.39 
Avoidance x encouragement  .04 .06 .30 
Avoidance x availability  .12 .10 .94  
Avoidance x interference  .06 .03 .52* 
Participant stress level   -.06 .03 -.17* .58 .84
 Partner stress level   -.04 .04 -.08    
Anxiety    .61 .45 .74    
Avoidance    -.69 .39 -.96    
Safe-haven    .48 .85 .56    
Encouragement    .96 .72 .37   
Availability    -1.06 1.14 -.40    
Interference    .28 .37 .49    
Anxiety x Avoidance   .04 .44 .07    
Anxiety x Safe-haven   -.05 .23 -.38    
Anxiety x encouragement  -.27 .24 -.56   
Anxiety x availability   .22 .33  .26    
Anxiety x interference   -.13 .11 -.97    
Avoidance x safe-haven   -.08 .25 -.64 
Avoidance x encouragement  -.10 .21 -.76    
Avoidance x availability  .29 .35 2.30   
Avoidance x interference  -.01 .12 -.08    
Note: †  p < .08, * p < .05, ** p <.001 
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Table 2 continued 
Model   Variable    B SE B β     R² ΔR² 
Anx x Avoid x Safe-haven  .01 .06  .29 
Anx x Avoid x Encouragement  .04 .07  .08   
Anx x Avoid x Availability  -.05 .10  .09   
Anx x Avoid x Interference  .02 .03  .80   
Note: †  p < .08, * p < .05, ** p <.001 
Anx = Anxiety, Avoid = Avoidance 
 
Similar to the results for distress reduction, the hierarchical multiple 
regression for self-esteem revealed four main effects. Stress level of the situation for 
the participant was significant throughout all steps in the model and attachment 
anxiety was a significant predictor of self-esteem at step 2. Furthermore, stress level 
of the situation for the participant, attachment anxiety, state encouragement, and state 
interference were significant predictors of self-esteem at step 3. As shown in Table 3, 
step 2 (R = .30 ΔR² = .06, F (4, 178) = 4.33, ΔF = 6.16, p = .00) and step 3 (R = .55, 
R² = .30, ΔR² = .213, F (8, 174) = 9.39, ΔF = 13.26, p = .00) significantly 
contributed to the prediction of self-esteem. Again, the inclusion of the two and 
three-way interactions across steps 4 and 5 did not significantly increase the variance 
explained by the model. 
In relation to the significant main effects, as shown in Table 3, stress level of 
the situation for the participant and attachment anxiety were negatively associated 
with self-esteem (β = -.20, p = .01; β = -.25, p = .00 respectively), suggesting that the 
higher a caregiver’s stress level and the higher their attachment anxiety score, the 
less effective and competent they feel following the provision of support. 
Conversely, state encouragement and state interference were positively associated 
with self-esteem (β = .29, p = .00; β = .17, p = .02 respectively), indicating that the 
provision of these types of support is associated with enhanced self-esteem for the 
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caregiver. There were no significant main effects found for attachment avoidance, 
secure-base availability, and safe-haven support.  
 
Table 3  
Summary of Hierarchical Multiple Regression Analyses for Study 1 – Variables 
Predicting Self-esteem 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level   -.05 .03 -.16* .03 .03 
 Partner stress level   .00 .04 -.01  
2 Participant stress level   -.05 .03 -.15* .09 .06* 
 Partner stress level   -.01 .03 -.01 
 Anxiety    -.19 .06 -.25* 
 Avoidance    -.00 .05 -.00 
3 Participant stress level   -.06 .03 -.20* .30 .21**  
Partner stress level   -.00 .03 -01    
Anxiety    -.19 .05 -.25**    
Avoidance    .02 .05 .03    
Safe-haven    .06 .08 .08    
Encouragement    .24 .06 .29**   
 Availability    .12 .09 .13    
Interference    .09 .04 .17*  
4 Participant stress level   -.05 .02 -.15* .35 .05  
Partner stress level   -.01 .03 -.03    
Anxiety    .31 .36 .41  
Avoidance    -.70 .33 -38*    
Safe-haven    .06 .29 .08    
Encouragement    .51 .25 .61*   
 Availability    -.20 .36 -.22    
Interference    .10 .14 .19    
Anxiety x Avoidance   .01 .04 .02    
Anxiety x safe-haven   .07 .07 .50    
Anxiety x encouragement  -.09 .06 -.69  
Anxiety x availability   .03 .09 -.27    
Anxiety x interference   -.07 .03 -.56*    
Note: † p < .08, * p < .05, ** p <.001 
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Table 3 continued 
Model   Variable    B SE B β     R² ΔR² 
Avoidance x safe-haven   -.03 .07 -.26  
Avoidance x encouragement  .01 .05 .07 
Avoidance x availability  .12 .09 .16 
Avoidance x interference  .06 .03 .57* 
5 Participant stress level   -.06 .03 -.18* .37 .02 
Partner stress level   .00 .03 .01   
Anxiety    .42 .40 .55    
Avoidance    -.62 .35 -.94    
Safe-haven    .19 .76 .25    
Encouragement    .74 .64 .88   
Availability    -1.54 1.02 -.54    
Interference    .19 .33 .37    
Anxiety x Avoidance   .51 .40 .89    
Anxiety x Safe-haven   .01 .21 .04    
Anxiety x encouragement  -.15 .21 -.28   
Anxiety x availability   .39 .30 .21    
Anxiety x interference   -.11 .10 -.89    
Avoidance x safe-haven   -.13 .22 -.33   
Avoidance x encouragement  -.04 .19 -.35    
Avoidance x availability  .54 .32 .26   
Avoidance x interference  .05 .10 .49    
Anx x Avoid x Safe-haven  .02 .06 .94   
Anx x Avoid x Encouragement  .01 .06 .59  
Anx x Avoid x Availability  -.13 .09 -.14   
Anx x Avoid x Interference  .01 .03 .18 
Note: † p < .08, * p < .05, ** p <.001 
Anx = Anxiety, Avoid = Avoidance 
 
4.3.3 Mediation analyses. Having found significant direct associations 
between some of the predictor variables and self-esteem and distress reduction, 
mediation analyses were conducted to determine whether safe-haven and secure-
base support may mediate the association between the attachment dimensions and 
the functional outcomes of support. In accordance with guidelines by Preacher and 
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Hayes (2008), indirect effects were examined by bootstrapping the sample to 1000 
replications and estimating the 95% bias-corrected confidence intervals (Preacher & 
Hayes, 2008). The significant indirect effects are presented in Table 4.  
 As shown in Table 4, availability, interference, and safe-haven support were 
found to partially mediate the associations between attachment avoidance and 
distress reduction; and attachment avoidance and self-esteem.  Interference and safe-
haven support were found to partially mediate the associations between attachment 
anxiety and distress reduction; and attachment anxiety and self-esteem. 
Encouragement was not found to significantly mediate the associations between 
attachment anxiety and avoidance and distress reduction and self-esteem, and secure-
base availability was not found to significantly partially mediate the associations 
between attachment anxiety and the functional outcomes of support provision.  
 
Table 4  
Significant Indirect Effects for Study 1 
Indirect Effect    Estimate SE 95% CI  95% CI  
               Lower Bound     Upper Bound 
Avoid Æ Availability Æ DR -.05  .02 -.10   -.02 
AvoidÆ Interference Æ DR .04  .03 .01  .09 
Avoid ÆSafe Haven Æ DR -.06  -.03 -.11  -.02 
Anx Æ Interference ÆDR  .04  .02 .01  .07 
Anx Æ Safe Haven  Æ DR -.05  .03 -.09  -.01 
Avoid ÆAvailability Æ SE -.06  .03 -.12  -.02  
AvoidÆ Interference Æ SE .03  .02 .00  .08 
AvoidÆ Safe Haven Æ SE -.07  .03 -.13  -.02 
Anx Æ Interference Æ SE  .03  .02 .01  .06 
AnxÆ Safe HavenÆ SE  -.05  .03 -.10  -.01 
Note: Anx = Anxiety, Avoid = Avoidance, DR = Distress Reduction, SE = Self-Esteem 
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4.4 Discussion 
 In this study, attachment style differences in the provision of safe-haven and 
secure-base support were investigated, as were the functional outcomes for carers 
when providing safe-haven and secure-base support to a partner in need. Hierarchical 
regression analyses revealed a number of main effects.  Firstly, it was found that 
attachment anxiety was negatively associated with distress reduction and self-esteem 
following recollections of support provision. These results are in line with past 
research and theory. For instance, countless studies have documented that anxiously 
attached individuals have  a tendency to rely on hyperactivating strategies (e.g., self-
criticism, rumination on distress related feelings and thoughts), which intensify 
personal distress and increase the cognitive accessibility of negative emotional states 
(e.g., Birnbaum et al., 1997; Mikulincer & Florian, 2001; Mikulincer & Shaver, 
2003; Ognibene & Collins, 1998 ). Thus, it is not surprising that anxiously attached 
persons feel less calmed and relaxed than their secure counterparts following the 
recollections of caregiving interactions. Furthermore, the negative association 
between attachment anxiety and self-esteem is in line with George and Solomon’s 
(1999) suggestion that anxiously attached individuals believe that they lack the skills 
and abilities necessary to provide effective care to others.  This may lead to feelings 
of incompetence and inefficacy following the provision of support to partners.   
Secondly, regression analyses revealed that the provision of state secure-base 
encouragement was positively associated with distress reduction and self-esteem. 
This finding is in line with hypotheses. While no other studies have investigated the 
functional outcomes of secure-base encouragement provision for the caregiver, these 
results suggest that encouraging a partner to independently solve a problem can 
alleviate the caregiver’s own distress and allow them to feel competent and skilful in 
the care that they provide. Contrary to hypotheses, however, secure-base interference 
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was positively associated with distress reduction and self-esteem. This finding is 
inconsistent with some past research, with August et al. (2013), for instance 
observing that caregivers experienced more stress and anxiety when they interfered 
in their partner’s diabetes management. While support in the form of interference 
may thwart support recipients’ attempts to deal with the issue (Feeney & Thrush, 
2010), from the caregiver perspective, it may be perceived that they are actively 
dealing with and ameliorating the problem. Further, the distress experienced by the 
caregiver  (M stress level = 6.52) may motivate the carer to be interfering as a way of 
alleviating their own distress – either resulting from the stress of the situation, or the 
stress of seeing their partner distressed (Mikulincer & Shaver, 2007). Thus, the 
provision of interference may be an ego-focused strategy that functions to primarily 
ameliorate the distress of the caregiver. Thus, a seeming non-intuitive finding may be 
plausible when the interference - distress reduction association is viewed through the 
lens of the caregiver.  
In regards to the mediation analyses, the findings were generally consistent 
with expectations. As predicted, mediation analyses revealed that secure-base 
interference partially mediated the relationship between attachment anxiety and 
distress reduction and self-esteem. More precisely, attachment anxiety was positively 
associated with secure-base interference provision, and this was in turn positively 
associated with distress reduction and self-esteem. The positive association between 
attachment anxiety and interference is consistent with past findings. For instance, in 
a study conducted by Kunce and Shaver (1994) it was found that anxious individuals 
engaged in a more controlling, intrusive, and overinvolved caregiving style; while 
Feeney and Thrush (2010) found that anxiously attached persons provided more 
secure-base interference when their partners were engaged in an exploratory activity.  
According to Collins et al. (2006), this is likely due to the tendency of anxiously 
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attached individuals to intensify personal distress and become hypervigilant towards 
other people’s troubles. As a result, such individuals exaggerate the degree to which 
close others require support, leading to an overinvolved and intrusive caregiving 
response.  
Safe-haven support was also found to partially mediate the associations 
between attachment anxiety and the functional outcomes of support provision. More 
specifically, attachment anxiety was negatively associated with the provision of safe-
haven support, which was in turn positively associated with distress reduction and 
self-esteem. The negative association between attachment anxiety and safe-haven 
support is contrary to our expectations and to some research suggesting that 
anxiously attached individuals provide high levels of physical and psychological 
comfort to their partners (Kunce & Shaver, 1994). Nevertheless, these findings do 
make theoretical sense. When providing care to significant others, anxiously attached 
individuals may become preoccupied by fears of abandonment and rejection, and 
may become worried about the responsiveness of others to their safe-haven support 
attempts (Feeney & Collins, 2001; Mikulincer & Shaver, 2007). This may result in 
anxiously attached persons withdrawing the provision of physical and psychological 
comfort and reassurance to their partners in times of need in order to prevent these 
fears from being realised. Because of their tendency to intensify personal distress, 
anxiously attached individuals also have fewer cognitive and emotional resources for 
responding to the needs of others (Mikulincer, 2003). This may have contributed to 
the negative association between attachment anxiety and safe-haven support 
provision.  
In relation to attachment avoidance, the results were partially in line with 
expectations. Secure-base availability and safe-haven support were found to partially 
mediate the associations between attachment avoidance and distress reduction and 
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self-esteem. It was found that attachment avoidance was negatively associated with 
the provision of availability and safe-haven support, which were in turn positively 
associated with the functional outcomes of support provision. These findings are in 
line with expectations and past studies, with Feeney and Collins (2001), Simpson et 
al. (1992), and Simpson et al. (2002), for instance, having found that avoidantly 
attached individuals provide low levels of support to their partners, regardless of 
their partner’s support needs.  These findings can be explained according to the 
attachment histories of avoidantly attached individuals (Collins et al., 2006). Due to 
interactions with consistently unresponsive caregivers in childhood, avoidant 
individuals are unlikely to have developed the sense of interdependence and 
emotional closeness needed for effective and responsive caregiving (Collins et al., 
2006). Consequently, such persons have learnt that distress is best managed in an 
independent, self-reliant manner (George & Solomon, 1999), meaning that they tend 
to deactivate their caregiving behavioural system when a close other is in need 
(Collins et al., 2006). In the current study, the tendency of avoidantly attached 
individuals to deactivate the caregiving system was reflected in the finding that 
avoidant attachment was negatively associated with safe-haven and secure-base 
support provision. 
 Finally, in partial support of our predictions, interference was found to 
partially mediate the associations between attachment avoidance and distress 
reduction and self-esteem, but not attachment anxiety, distress reduction and self-
esteem. Attachment avoidance was positively associated with secure-base 
interference, which was in turn positively associated with the functional outcomes of 
support provision. The positive association between avoidance and interference was 
unexpected. This is in contrast to past findings, which have suggested that avoidantly 
attached persons demonstrate a deactivating caregiving style, in which the care 
86 
 
provided is uninvolved, neglectful, and unrelated to their partners’ needs for comfort 
and support (Collins & Feeney, 2000; Feeney & Collins, 2001; Simpson et al., 1992). 
Yet, in line with our results, Kunce and Shaver (1994), found that avoidantly 
attached individuals were less responsive and more controlling in the care that they 
provided to partners. According to George and Solomon (1999), having experienced 
repeated rejections in childhood, avoidantly attached persons should have had few 
opportunities to learn how to provide sensitive and responsive care, and what forms 
of support generally comfort partners. Thus, it may be that when avoidantly attached 
persons do provide support to their partners, they engage in an interfering form of 
support, referred to by Feeney and Thrush (2010) as the antithetical of sensitive and 
responsive care. It may be that for avoidantly attached caregivers, interference is a 
way of taking control of the situation, enabling them to deal with the problem on 
their terms and resolve the matter rather than waiting on their partner to do so. In line 
with this assumption, research has found that in support interactions, avoidant 
persons have a controlling and domineering caregiving style and prefer to resolve the 
exchange within a timely manner (Kunce & Shaver, 1994; Mikulincer & Shaver, 
2007).  
  This study has provided some important insights into how attachment 
anxiety and avoidance influence the provision of safe-haven and secure-base support 
in times of need, and how these forms of support influence the distress reduction and 
self-esteem experienced by caregivers. Attachment anxiety and avoidance were each 
associated with different patterns of safe-haven and secure-base support provision, 
highlighting the value in conceptualising social support in this way. Furthermore, 
through regression and mediation analyses, this study found that caregivers can 
benefit from providing all types of safe-haven and secure-base support.  
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Chapter 5 - Study 2: Safe-Haven and Secure-Base Support Receipt 
5.1 Overview 
As outlined throughout Chapters 2 and 3, some researchers have investigated 
the effects of attachment style on perceptions of support receipt during times of 
stress, and have suggested that individuals interpret their support experiences in ways 
that are consistent with their attachment style (e.g., Besser & Neria, 2012; Collins & 
Feeney, 2004; Florian et al., 1995; Forsythe, Romano, Jensen, & Thorn, 2012). This 
body of research generally suggests that both anxious and avoidant individuals 
perceive their partners to be less supportive in times of need, as compared to their 
secure counterparts (Bernadon et al., 2011; Collins & Feeney, 2004: Florian et al., 
1995). 
However, this research base has focused almost exclusively on perceptions of 
overall levels of social support, and as a result, the appraisal of individual types of 
support, such as of safe-haven and secure-base care, have not been studied. In order 
to address this gap within the literature, Study 2 aimed to: (a) investigate the 
association between attachment style and perceptions of state safe-haven and secure-
base support receipt; and (b) investigate the functional outcomes of receiving state 
safe-haven and secure-base support from a partner when in need.  
Drawing on the literature presented in Chapters 2 and 3, it is proposed that 
attachment style and perceptions of safe-haven and secure-base support will be 
directly associated with the functional outcomes of support provision and receipt. It 
is also proposed that the direct effects between attachment style and social support 
outcomes will be partially mediated by perceptions of secure-base and safe-haven 
support receipt. A depiction of these direct and mediation (i.e., indirect) effects is 
presented in Figure 2. 
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As shown in Figure 2, and in line with research suggesting that insecurely 
attached individuals perceive their partners to be less supportive than secure persons 
(Collins & Feeney, 2004), it is hypothesized that: (1a) attachment anxiety and 
avoidance will be negatively associated with perceptions of receiving safe-haven and 
all types of secure-base support; and (1b) attachment anxiety and avoidance will be 
negatively associated with distress reduction, self-esteem, and personal growth. 
Furthermore, in line with research suggesting that the receipt of comfort and 
reassurance, encouragement, and availability is associated with positive outcomes, 
while interference is associated with negative outcomes (Kleiboer et al., 2006; 
Feeney & Thrush, 2010), it was hypothesised that: (2) safe-haven support, secure-
base availability and secure-base encouragement will be positively associated with 
distress reduction, self-esteem, and personal growth (see Figure 2), whereas secure-
base interference will be negatively associated with the functional outcomes of 
support (see Figure 2).  
It is important to note that unlike Study 1, personal growth was included as a 
dependent variable in the current study. Existing research suggests a strong link 
between the receipt of social support and indices of personal growth, such as goal 
pursuit, the broadening of competencies, and independent exploration (see Section 
2.2.3 of Chapter 2; Feeney, 2004, 2007; Feeney & Thrush, 2010). Given this well 
established empirical link, the associations between attachment style, secure-base 
and safe-haven support, and personal growth were examined in the Study 2.  
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Figure 2. Hypothesised direct and indirect effects for Study 2. 
 
5.2 Method 
5.2.1 Participants. The study was comprised of 107 adults (30 male, 77 
female) aged between 18 and 75 years (M = 37.43 years, SD = 13.92 years). All 
participants were involved in a romantic relationship, with 7.5% casually dating, 
21.5% steadily dating, 18.7% cohabiting, 2.8% engaged, and 49.5% married. The 
mean length of relationship was 32.57 months (SD = 27.30). Eight-one per cent of 
participants were of Anglo-Saxon background (75.7% Australian, 5.8 % United 
Kingdom), with the remainder distributed across Europe (5.8%), Asia (4.9%), the 
Americas (3.9% North America, 1.9 % South America), and New Zealand (1.9%). A 
large proportion of participants had completed a tertiary degree (4.7% associate 
degree, 29.9% bachelor degree, 7.5% higher degree); diploma (11.2%); or 
professional qualification (11.2%); while for 35.5% of participants, secondary school 
was the highest level of education they had received.   
5.2.2 Materials. The self-report materials completed by participants are 
described below and are presented in Appendix B. 
Availability 
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Avoidance 
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5.2.2.1 Background information. A brief 7-item background questionnaire 
was developed for the study to record details of participants’ age, gender, nationality, 
residential postcode, educational attainment, relationship status, and length of 
relationship.  
5.2.2.2 Stressful situation. Participants were asked to recall a time when they 
encountered a problem, stressful event, or important issue. They were asked to 
describe the situation, indicate how long the stressful event lasted; and rate on a 10-
point scale (1 = not at all and 10 = extremely), how stressful the situation was for 
them. The situations described by participants were subsequently grouped and coded 
into the broader themes of illness (35.5%), conflict/relationship issues (16.8%), work 
related stress (15.9%), bereavement (14.0%), study related stress (4.7%), life 
transitions (2.8%), and legal stress (3.7%).  
5.2.2.3 State safe-haven support receipt. State safe-haven support receipt 
was measured using a shortened and modified version of the Caregiving 
Questionnaire (Kunce & Shaver, 1994; discussed in section 4.2 of Chapter 4). Three 
items from the proximity maintenance subscale, which measures the ability to 
provide physical and psychological comfort to a needy partner, were identified a-
priori as representing safe-haven support (e.g., when my partner seems to want or 
need a hug, I’m glad to provide it). These items were modified from the original 
measure to reflect state-based rather than trait-based caregiving behaviours, and were 
altered to reflect care receipt rather than caregiving (e.g., in this situation, my partner 
was glad to provide a hug when I wanted one). These items formed the state safe-
haven receipt measure used in the study. 
Participants were asked to indicate, on a 6-point scale (1 = disagree strongly 
and 6 = agree strongly) the extent to which they agreed or disagreed with each item 
in relation to the stressful event that they encountered. Reliability analysis and CFA 
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conducted on this revised scale demonstrated excellent internal consistency in the 
current sample, with a H coefficient of .98, and resulted in excellent model fit, χ² (1, 
N = 110) = .001, p > .05; CFI = 1.000; TLI = 1.019; RMSEA = .972; SRMR = .001. 
5.2.2.4 State secure-base caregiving. The three aspects of secure-base 
support receipt (encouragement, availability, and interference) were measured using 
a shortened and modified version of the Secure Base Characteristics Scale (SBCS; 
Feeney & Thrush, 2010; discussed in Section 4.2 of Chapter 4). Four items were 
taken from the SBCS (two from the availability subscale and two from the 
interference subscale), and were adapted to reflect: (a) state-based rather than trait-
based support behaviours; (2) care receipt rather than caregiving; and (3) care receipt 
in stressful, rather than exploratory situations. These four items were identified a-
priori as being most representative of secure-base availability and secure-base 
interference. The encouragement items were not able to be sufficiently modified to 
reflect support received in stressful circumstances and thus new items were 
developed for the current study.  
The Interference subscale consisted of two items which measured the extent 
to which the participants’ partner interfered in their  ability to solve the problem on 
their own (e.g., in this situation, my partner tried to take over and deal with 
issue/problem for me); the Availability subscale consisted of two items which 
assessed the degree to which the participants’ partner made themselves available to 
the participant if needed (e.g., in this situation, I could count on my partner to be 
available if I ran into trouble); and the Encouragement subscale consisted of three 
items which measured the extent to which the participants’ partner expressed 
confidence in participants ability to cope with the stressful situation (e.g., in this 
situation, my partner tried to convey that I had what it took to deal with the 
issue/problem). 
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Participants were asked to rate, on a 6-point scale (1 = disagree strongly and 
6 = agree strongly) the extent to which they agreed or disagreed with each item in 
relation to the stressful event that they encountered. Each scale demonstrated 
excellent internal consistency in the current sample, with H coefficients of .88, .84, 
and .98 for encouragement, availability, and interference respectively. This modified 
state-based version of the SBCS was evaluated using CFA, and the measure 
demonstrated acceptable to good fit in the current sample, χ² (12, N = 110) = 30.348, 
p > .05; CFI = .939; TLI = .893; RMSEA = .118; SRMR = .079. The encouragement 
subscale was positively associated with the availability subscale (r = .65) and 
negatively associated with the interference subscale (r = -.53). The availability and 
interference subscales were negatively correlated (r = -.59). 
5.2.2.5 Functional outcomes of support receipt: self-esteem and distress 
reduction. A 6-item questionnaire was developed for the current study to measure 
the functional outcomes of safe-haven and secure-base support receipt. This measure 
consisted of two subscales, both of which contained three item adjectives. The 
Distress Reduction subscale measured that degree to which participants experienced 
a reduction in stress levels following the receipt of support from their partners (e.g., 
calm); and the Self-esteem subscale measured the extent to which participants 
experienced a sense of self-efficacy and confidence after receiving care (e.g., 
competent). 
Participants were asked to rate, on a 5-point scale (1 = very slightly or not at 
all and 5 = extremely) the extent to which they experienced each adjective after 
receiving support from their partner in the stressful situation they recalled. Each scale 
demonstrated excellent internal consistency in the current sample, with H 
coefficients of .90, and .92 for distress reduction and self-esteem  respectively, and 
CFA evaluation of the measure resulted in acceptable to good model fit, χ² (8, N = 
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110) = 20.525, p > .05; CFI = .972; TLI = .947; RMSEA = .120; SRMR = .047. The 
distress reduction and self-esteem subscales were positively correlated (r = .41).  
5.2.2.6 Functional outcomes of support receipt: personal growth. A 6-item 
questionnaire was developed for the current study to measure the extent to which 
safe-haven and secure-base support receipt was associated with personal growth 
(e.g., the support I received helped me to pursue challenges in my life).  
Participants were asked to rate, on a 5-point scale (1 = very slightly or not at 
all and 5 = extremely) the extent to which they agreed with each item in relation to 
the support they received from their partner. The scale demonstrated excellent 
internal consistency in the current sample with a H coefficient of .93, and CFA 
evaluation of the measure demonstrated acceptable to good model fit, χ² (9, N = 107) 
= 28.642, p < .01; CFI = .951; TLI = .919; RMSEA = .143; SRMR = .050. The 
personal growth scale was positively associated with the distress reduction subscale 
(r = .59) and self-esteem subscale (r = .67).  
5.2.2.7 Attachment style. Attachment orientation was measured using the 
Adult Attachment Questionnaire (AAQ; Simpson et a., 1996) as used in Study 1 (see 
Section 4.2.2.9 for a description).  
5.2.3 Procedure. The current study was an anonymous online questionnaire 
which took approximately 20 minutes to complete. Invitations to participate in the 
study were posted on various websites, including social networking pages (e.g., 
Facebook) and websites devoted to psychological research (e.g., psychological 
research on the net, http://psych.hanover.edu.au/research/ exponent.html). Invitations 
to participate were sent to undergraduate psychology students at Deakin University 
through the online Blackboard system (i.e., the web based learning environment). 
Participants were also recruited for the current study through Zoomerang, a U.S 
based company which consists of a bank of survey respondents who undertake the 
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completion of self-report questionnaires. Zoomerang members from Australia, who 
were over the age of 18, were emailed an invitation to participate in the study. 
Respondents were then screened based on whether they were currently involved in a 
romantic relationship; those who were not romantically involved were excluded from 
the study. 
Invitations to participate in the study contained a URL link to the online 
survey. Upon clicking on the link, participants were taken to the study website where 
they first read a Plain Language Statement (see Appendix E) explaining the aims and 
procedures of the study. Upon reading this statement, participants clicked the ‘next’ 
button on the screen and were taken to an online questionnaire where they first 
completed the demographics section. Following this section of the survey, 
participants were asked to describe a stressful experience that they encountered 
whereby they received support from their romantic partner. Participants were asked 
to type their response into a text box. Participants were then asked to complete the 
accompanying measures according to how their partner responded to the situation. 
These accompanying measures examined the degree to which their partner provided 
safe-haven and secure-base support in response to their distress; and the extent to 
which they experienced certain outcomes after receiving support. Following this, a 
measure of attachment orientation was administered. 
5.3 Results  
 5.3.1 Data treatment and assumption testing. The data were screened for 
missing values, linearity, heteroscedasticity, multicollinearity, singularity, outliers, 
and normality. An analysis of scatterplots and bivariate correlations revealed that the 
assumptions of multicollinearity and singularity were met (all rs < .80). 
Heteroscedasticity and linearity were examined through box-plots and normal 
probability plots, and there were no violations. Univariate skewness and kurtosis did 
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not exceed zcritical values of < ± 3.29 (α = 001). One hundred and ninety-five cases 
had more than 10% of values missing and were deleted. Of the remaining data, five 
cases had less than 5% of values missing. Mean substitution was used to replace this 
data. An additional twenty-five cases were deleted from the dataset: eleven of these 
cases could not recall a situation whereby they have received support from their 
partner, and four cases listed multiple stressors that could not be organised into a 
discrete category. Two univariate outliers and 11 multivariate outliers were also 
detected and excluded from the main analyses. Following deletion of these outliers, 
zresiduals were < ±3.29 (α = .001) and Mahalanobis distance was p < .001. 
Preliminary analyses were conducted to determine whether the different types 
of stressful situations reported by participants were associated with differences in the 
provision of safe-haven and secure-base support, and the functional outcomes. An 
independent samples t-test with bonferroni correction revealed no significant 
differences for safe-haven and secure-base caregiving (α = .0125; (t[106] = 1.93, p > 
.0125 – safe haven; t[106] = 2.12, p > .0125 – availability; t[106] = 2.20, p > .0125 – 
encouragement; t[106] = 1.74, p > .0125 – interference) and the functional outcomes 
(α =.017; t[106] = 1.99, p > .17 – distress reduction, t[106] = 2.14, p > .17 – self- 
esteem; t[106] = 1.85, p > .17 – personal growth).  
5.3.2 Hierarchical regression analyses. Three hierarchical multiple 
regressions were used to examine the effect of attachment orientation and state safe-
haven and secure-base care receipt on the dependent variables of distress reduction, 
self-esteem, and personal growth. For each regression, participant ratings of how 
stressful the situation was for them were entered in the first step to control for 
situational stress. Step 2 involved entering participants’ attachment anxiety and 
avoidance scores; and step 3 involved entering participant scores on state safe-haven 
and secure-base support (encouragement, interference, availability) receipt. The 
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fourth step examined two-way interactions between attachment anxiety and 
avoidance, attachment anxiety, safe-haven support, and the three facets of secure-
base support; and attachment avoidance, safe-haven support and the three facets of 
secure-base support. The final step examined four three-way interactions between the 
attachment dimensions and the safe-haven and secure-base subscales.  
Correlations between the variables, along with means and standard deviations 
are presented in Table 5.According to the means shown in Table 5, participants 
reported high levels of stress associated with the situations they recalled, and 
reported moderate levels of attachment anxiety and avoidance. Participants perceived 
high levels of safe-haven, secure-base encouragement, and secure-base availability 
support receipt, and low levels of secure-base interference receipt. Moderate levels of 
distress reduction, self-esteem, and personal growth were reported.  
Correlational results, as shown in Table 5, indicate that attachment anxiety 
was negatively associated with distress reduction, and with perceptions of safe-haven 
and secure-base availability receipt. Attachment avoidance, on the other hand, was 
negatively correlated with distress reduction and self-esteem, and with perceptions of 
safe-haven support and secure-base availability receipt. Furthermore, perceptions of 
safe-haven support receipt, secure-base encouragement, and secure-base availability 
were positively associated with the functional outcomes of support.  
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Table 5  
Bivariate Correlations, Means, and Standard Deviations for Study 2 
Variables 1. 2.  3. 4. 5.  6. 7. 8. 9.  10. 
1. Stress  - 
2. Anxiety .07 - 
3. Avoidance .03 .43** - 
4. SH  .09 -.25* -.29** - 
5. Encourage .00 -.04 -.15 .59** - 
6. Interference -.09 .09 .04 -.10 -.03 - 
7. Availability .13 -.30** -.22* .67** .54** -.09 - 
8. Distress red -.03 -.25* -.26** .45** .42** .00 .46** - 
9. Self-esteem .02 -.12 -.22* .24* .38** .05 .28** .74** - 
10. PG  .01 -.06 -.17 .32** .53** .06 .30** .42** .50** - 
M  8.73 3.42 3.62 5.27 5.00 2.69 5.13 3.86 3.76      3.77 
SD  1.58 0.96 1.09 0.82 0.95 1.40 0.98 0.74 0.71      0.78 
Note: * p < .05. ** p < .01. two-tailed.  
Stress = Stress level of the situation for the participant, SH = Safe-haven support, Encourage = 
Encouragement, Distress red = Distress reduction, SE = Self-esteem 
 
The hierarchical multiple regression for distress reduction revealed three 
marginally significant main effects. The inclusion of two-way and three-way 
interactions across steps 4 and 5 did not significantly increase the variance explained 
by the model. In relation to the marginally significant main effects, attachment 
avoidance was marginally significant in step 2 (R = .30, ΔR² = .09, F (3, 103) = 3.38, 
ΔF = 5.02, p = .00), while secure-base encouragement and secure-base availability 
were marginally significant predictors of distress reduction at step 3 (R = .55, R² = 
.30, ΔR² = .25, F (7, 99) = 6.14, ΔF = 7.57, p = .00).  
As shown in Table 6, attachment avoidance was negatively associated with 
distress reduction at step 2 (β = -.19, p < .07), while secure-base encouragement was 
positively and marginally significantly associated with distress reduction at step 3 (β 
= .20, p = .07), as was secure-base availability (β = .05, p = .07), suggesting that the 
receipt of encouragement and availability in times of need trends toward a reduction 
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in recipient stress levels. No significant main effects were found for attachment 
avoidance, attachment anxiety, safe-haven support, and secure-base interference. 
 
Table 6  
Summary of Hierarchical Multiple Regression Analyses for Study 2 – Variables 
Predicting Distress Reduction 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level   -.01 .05 -.03 .00 .00 
2 Participant stress level   -.01 .04 -.14 .01 .09** 
 Anxiety    -.13 .08 -.16 
 Avoidance    -.13 .07 -.19† 
3 Participant stress level   -.03 .04 -.06 .30 .21*  
Anxiety    -.07 .08 -.10    
Avoidance    -.07 .07 -.10    
Safe-haven    .13 .11 .14    
Encouragement    .16 .09 .20†    
Availability    .17 .09 .22†    
Interference    .03 .05 .05  
4 Participant stress level   -.02 .04 -.04 .42 .11  
Anxiety    1.53 .99 .36    
Avoidance    -1.01 .69 -.28    
Safe-haven    -.14 .68 -.16    
Encouragement    .29 .38 .36    
Availability    .95 .52 .29†    
Interference    -.38 .22 -.72    
Anxiety x Avoidance   -.11 .06 -.15†    
Anxiety x safe-haven   .04 .14 .27    
Anxiety x encouragement  -.27 .12 -.20*    
Anxiety x availability   -.11 .11 -.80    
Anxiety x interference   .08 .07 .63    
Avoidance x safe-haven   .04 .15 .34  
 Avoidance x encouragement  .21 .09 .36*    
Avoidance x availability  -.09 .11 -.75    
Avoidance x interference  .03 .04 .26 
Note: † p < .08, * p < .05, ** p < .001 
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Table 6 continued 
Model   Variable    B SE B β     R² ΔR² 
5 Participant stress level   -.02 .04 -.04 .43 .02  
Anxiety    1.66 .72 .38*  
Avoidance    -1.24 .72 -.21 
Safe-haven    -.28 .77 -.31    
Encouragement    1.89 1.18 .20 
 Availability    .27 1.32 .36 
Interference    -1.01 .87 -.18 
 Anxiety x Avoidance   -.36 .52 -.50    
Anxiety x Safe-haven   .07 .15 .46    
Anxiety x encouragement  -.78 .37 -.35*   
Anxiety x availability   .09 .39 .64    
Anxiety x interference   .27 .26 .10    
Avoidance x safe-haven   .06 .16 .47   
Avoidance x encouragement  -.21 .31 -.13    
Avoidance x availability  .11 .36 .97   
Avoidance x interference  .21 .25 .22   
Anx x Avoid x Encouragement  .13 .09 .14   
Anx x Avoid x Availability  -.06 .10 -.03   
Anx x Avoid x Interference  .05 .07 -.02 
Note: † p < .08, * p < .05, ** p < .001 
Anx = Anxiety, Avoid = Avoidance 
Anx x Avoid x Safe-haven was excluded from analyses due to multicolinearity. 
 
The hierarchical multiple regression for self-esteem revealed one main effect. 
While the variables entered at steps 1 and 2 were non-significant, secure-base 
encouragement was a significant predictor of self-esteem at step 3 (R = .43, R² = .19, 
ΔR² = .14, F (7, 99) = 3.27, ΔF = 4.14, p = .04). The inclusion of two-way and three-
way interactions across steps 4 and 5 did not significantly increase the variance 
explained by the model.  
As shown in Table 7, secure-base encouragement was positively associated 
with self-esteem, (β = .36, p = .00), suggesting that the receipt of encouragement in 
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times of stress is associated with greater feelings of competence and self-efficacy for 
the recipient. There were no significant main effects found for attachment anxiety, 
attachment avoidance, secure-base availability, secure-base interference, and safe-
haven support.  
 
Table 7  
Summary of Hierarchical Multiple Regression Analyses for Study 2– Variables 
Predicting Self-esteem 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level   .01 .04 .02 .00 .00 
2 Participant stress level   .01 .04 .03 .05 .05† 
 Anxiety    -.02 .08 -.03 
 Avoidance    -.14 .07 -.21* 
3 Participant stress level   .01 .04 .03 .19 .14*  
Anxiety    -.03 .08 -.04    
Avoidance    -.11 .07 -.17    
Safe-haven    -.08 .12 -.10    
Encouragement    .27 .09 .36*    
Availability    .08 .10 .11 
Interference    .04 .05 .07  
4 Participant stress level   .00 .04 .01 .31 .12  
Anxiety    .54 .72 .73    
Avoidance    -.77 .73 -.33    
Safe-haven    -1.19 .72 -.27  
Encouragement    .58 .39 .77    
Availability    .94 .55 .20    
Interference    -.24 .23 -.46    
Anxiety x Avoidance   -.13 .06 -.19*  
Anxiety x safe-haven   .24 .14 .18    
Anxiety x encouragement  -.15 .13 -.13    
Anxiety x availability   -.18 .11 -.11    
Anxiety x interference   -.05 .07 -.35  
 Avoidance x safe-haven   .07 .16 .59  
Note: † p <.08, * p < .05, ** p <.001 
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Table 7 continued 
Model   Variable    B SE B β     R² ΔR² 
5 Avoidance x encouragement  .05 .10 .43  
Avoidance x availability  -.05 .12 -.49    
Avoidance x interference  .11 .05 .97* 
Participant stress level   -.00 .04 -.01 .32 .01  
Anxiety    .51 .76 .68 
Avoidance    -.78 .76 -.22  
 Safe-haven    -1.28 .81 -.35  
Encouragement    .01 1.24 .02   
Availability    .78 1.39 .26    
Interference    -.61 .92 -.40 
Anxiety x Avoidance   .27 .55 .39    
Anxiety x Safe-haven   .26 .15 .24    
Anxiety x encouragement  .04 .39 .32   
Anxiety x availability   -.13 .41 -.96    
Anxiety x interference   .06 .27 .46    
Avoidance x safe-haven   .07 .17 .63   
Avoidance x encouragement  .22 .33 .17    
Avoidance x availability  -.01 .38 -.04 
Avoidance x interference  .22 .26 .20   
Anx x Avoid x Encouragement  -.05 .10 -.04   
Anx x Avoid x Availability  -.01 .11 -.02   
Anx x Avoid x Interference  -.03 .07 -.05 
Note: † p <.08, * p < .05, ** p < .001  
Anx = Anxiety, Avoid = Avoidance 
Anx x Avoid x Safe-haven was excluded from analyses due to multicolinearity 
 
The hierarchical multiple regression for personal growth revealed one main 
effect. Although the variables entered at step 1 and step 2 were non-significant, 
secure-base encouragement was a significant predictor of personal growth at step 3 
(R = .54, R² = .30, ΔR² = .27, F (7, 99) = 5.92, ΔF = 9.31, p = .00). The inclusion of 
two-way and three-way interactions across steps 4 and 5 did not significantly 
increase the variance explained by the model.   
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As shown in Table 8, secure-base encouragement was positively associated 
with personal growth, (β = .52, p = .00), suggesting that the receipt of encouragement 
in times of stress is associated with the perception that one can overcome life 
obstacles and challenges, and pursue personal goals. There were no significant main 
effects found for attachment anxiety, attachment avoidance, secure-base availability, 
secure-base interference, and safe-haven support.  
 
Table 8  
Summary of Hierarchical Multiple Regression Analyses for Study 2– Variables 
Predicting Personal Growth 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level   .00 .05 .01 .00 .00 
2 Participant stress level   .00 .05 .01 .03 .03 
 Anxiety    .02 .09 .02 
 Avoidance    -.13 .08 -.18 
3 Participant stress level   .01 .04 .02 .30 .27**  
Anxiety    -.00 .08 -.00    
Avoidance    -.07 .07 -.10    
Safe-haven    -.01 .12 -.01    
Encouragement    .43 .09 .52**   
 Availability    .00 .10 .00    
Interference    .05 .05 .08  
4 Participant stress level   .01 .05 .02 .35 .06  
Anxiety    1.33 .76 .36†    
Avoidance    -.53 .76 -.74    
Safe-haven    .32 .75 .34    
Encouragement    .91 .41 .41*    
Availability    -.22 .58 -.27    
Interference    -.04 .25 -.07    
Anxiety x Avoidance   -.03 .07 -.04    
Anxiety x safe-haven   -.21 .15 -.15    
Anxiety x encouragement  -.21 .13 -.16    
Note: † p < .08, * p < .05, ** p <.001 
103 
 
Table 8 continued.  
Model   Variable    B SE B β     R² ΔR² 
5 Anxiety x availability   .17 .12 .17    
Anxiety x interference   -.01 .07 -.08    
Avoidance x safe-haven   .10 .17 .77  
 Avoidance x encouragement  .06 .10 .51   
Avoidance x availability  -.09 .12 -.76  
Avoidance x interference  .03 .05 .21 
Participant stress level   .01 .05 .02 .38 .03 
Anxiety    .98 .79 .25    
Avoidance    -.41 .79 -.57  
Safe-haven    .12 .84 .13  
Encouragement    -.44 1.29 -.54 
 Availability    -.73 1.45 -.91  
 Interference    1.10 .96 .22  
Anxiety x Avoidance   .59 .57 .79    
Anxiety x Safe-haven   -.19 .16 -.17    
Anxiety x encouragement  .24 .41 .21   
Anxiety x availability   .34 .43 .28    
Anxiety x interference   -.36 .28 -.32    
Avoidance x safe-haven   .13 .18 .09   
Avoidance x encouragement  .41 .34 .23    
Avoidance x availability  .04 .39 .29   
Avoidance x interference  -.29 .27 -.20   
Anx x Avoid x Encouragement  -.11 .10 -.09   
Anx x Avoid x Availability  -.04 .11 -.03   
Anx x Avoid x Interference  .09 .08 .07 
Note: † p < .08* p < .05, ** p < .001 
Anx = Anxiety, Avoid = Avoidance 
Anx x Avoid x Safe-haven was excluded from analyses due to multicolinearity 
 
5.3.3 Mediation Analyses. Having found marginally significant and 
significant direct associations between some of the predictor variables and self-
esteem, distress reduction, and personal growth, mediation analyses were conducted 
to determine whether safe-haven and secure-base support may mediate the 
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association between the attachment dimensions and the functional outcomes of 
support. Indirect effects were examined by bootstrapping the sample to 1000 
replications and estimating the 95% bias-corrected confidence intervals (Preacher & 
Hayes, 2008). The significant indirect effects are presented in Table 9.  
 As shown in Table 9, availability and safe-haven support were found to 
partially mediate the associations between attachment anxiety and avoidance and 
distress reduction, self-esteem, and personal growth. Encouragement and interference 
were not found to significantly mediate the associations between attachment anxiety 
and avoidance and the functional outcomes of support.  
 
Table 9  
Significant Indirect Effects for Study 2 
Indirect Effect   Estimate SE 95% CI 95% CI 
               Lower Bound Upper Bound 
Anx Æ Availability ÆDR -.14  .04  -.21  -.07 
Anx Æ Safe-Haven Æ DR -.11  .04  -.19  -.05 
Avoid Æ Availability Æ DR -.10  .04  -.18  -.04 
Avoid Æ Safe-Haven Æ DR -.13  .04  -.20  -.06 
Anx Æ Availability Æ SE -.08  .04  -.15  -.03 
Anx Æ Safe-Haven Æ SE -.06  .03  -.13  -.01 
Avoid Æ Availability Æ SE -.06  .03  -.13  -.02 
Avoid Æ Safe-Haven Æ SE -.07  .04  -.14  -.02 
Anx Æ Availability Æ PG -.09  .03  -.14  -.04      
Anx Æ Safe-Haven Æ PG -.08  .03  -.13  -.03 
Avoid Æ Availability Æ PG -.07  .03  -.12  -.02 
Avoid Æ Safe-Haven Æ PG -.09  .04  -.15  -.04 
Note: Anx = Anxiety, Avoid = Avoidance, DR = Distress Reduction, SE = Self-Esteem, PG 
= Personal Growth 
 
5.4 Discussion 
In this study, attachment style differences in perceptions of safe-haven and 
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secure-base support receipt were investigated, as were the functional outcomes of 
receiving safe-haven and secure-base support from a partner in times of need. 
Regression analyses revealed a number of marginally significant and significant 
main effects.  The receipt of state secure-base availability was marginally associated 
with greater distress reduction among the recipient, while the receipt of state secure-
base encouragement was associated with greater distress reduction, self-esteem, and 
personal growth. These trends are in line with hypotheses and are consistent with 
past findings. Feeney and Thrush (2010) for instance found that the receipt of secure-
base availability during a novel puzzle task was associated with less concern and 
anxiety from before to after the task; while the receipt of secure-base encouragement 
resulted in decreases in negative affect, increases in state self-esteem, and better task 
performance. These trends suggest that the receipt of secure-base availability and 
encouragement in times of need serves specific functions for the individual.   
In regards to the mediation analyses, findings were generally consistent with 
expectations. As predicted, safe-haven support and secure-base availability partially 
mediated the associations between attachment anxiety and avoidance, and the 
functional outcomes of support. More specifically, the attachment dimensions were 
negatively associated with perceptions of safe-haven and secure-base availability 
receipt, which were in turn positively associated with distress reduction, self-esteem, 
and personal growth. These results are in line with past findings, suggesting that 
insecurely attached individuals perceive their partners to be less supportive in times 
of need, as compared to securely attached persons (Collins & Feeney, 2004; Florian 
et al., 1995). For instance, as reviewed in Section 3.3 of Chapter 3, Florian et al. 
found that anxious and avoidant individuals perceived low levels of emotional and 
instrumental support from their partners; while Collins and Feeney observed a 
negative association between insecure attachment and perceptions of partner support 
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in a stressful situation. 
These findings suggest that anxious and avoidant individuals interpret their 
support experiences in accordance with their existing expectations and schemas. 
Such individuals have a history of relationships with attachment figures that were not 
always available and responsive in times of need. As a result, they grew up with 
worries about the intentions and responses of others (Hazan & Shaver, 1987; 
Mikulincer & Shaver, 2003, 2007). According to Florian et al. (1995), this mistrust is 
reflected in their tendency to perceive low levels of available support from 
significant others. Importantly, the current study suggests that because of this 
tendency, such individuals are less likely to experience the positive outcomes (i.e., 
distress reduction, self-esteem and personal growth) associated with perceiving a 
carer’s provision of secure base and safe haven support.  
This study has provided some important insights into how attachment anxiety 
and avoidance influence perceptions of safe-haven and secure-base support receipt in 
times of need. Attachment anxiety and avoidance were both negatively associated 
with perceptions of state safe-haven and secure-base availability receipt, which in 
turn, were found to be positively associated with the experience of distress reduction, 
self-esteem, and personal growth. Furthermore, through regression and mediation 
analyses, this study found that individuals can benefit from receiving safe-haven, 
secure-base availability, and secure-base encouragement in times of need. 
 
 
 
Chapter 6 - Study 3: The Effect of Security Priming on Safe-Haven and Secure-
Base Support Provision 
6.1 Overview 
As discussed in Chapter 4, the results of Study 1 suggest that there are 
theoretically meaningful associations between attachment style and the provision of 
safe-haven and secure-base support, and that the provision of these types of care is 
associated with functional outcomes for the caregiver. To our knowledge, this study 
is the first to examine the effect of trait attachment style on the provision of state 
safe-haven and secure-base support in times of stress. These results therefore require 
replication.  
Furthermore, as reviewed in section 3.8 of Chapter 3, it has been found that 
experimental activation of security-related mental representations (i.e., security 
priming) can help people of any attachment style to temporarily function in a more 
secure manner (Mikulincer & Shaver, 2007). This body of research suggests that 
security priming can temporarily alter helping behaviour, resulting in insecurely 
attached individuals exhibiting higher levels of care-oriented feelings and behaviours 
(Mikulincer et al., 2001; Mikulincer et al., 2003); and a greater willingness to help 
someone in need (Mikulincer et al., 2005). Nevertheless, given the lack of research 
into safe-haven and secure-base support, the effect of security priming on safe-haven 
and secure-base caregiving has yet to be studied.  
The aims of Study 3 were therefore two-fold. Firstly, Study 3 aims to 
replicate the findings of Study 1. It is proposed that attachment style and safe-haven 
and secure-base support will be directly associated with the functional outcomes of 
support provision. Furthermore, given that associations have been found between 
attachment style and the provision and receipt of secure-base and safe-haven support, 
it is proposed that the direct effects between attachment style and social support 
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outcomes will be in part mediated by the provision of secure-base and safe-haven 
support.  
While there was only partial support for hypotheses of Study 1, all findings 
were theoretically plausible and defensible. As a result, the current study’s 
hypotheses were adjusted from those of Study 1 to test for replication of the results 
of Study 1. Thus, based on the findings of Study 1, it is hypothesised that: (1a) 
attachment anxiety will be positively associated with the provision of interference, 
and negatively associated with the provision of safe-haven support; (1b) attachment 
avoidance will be positively associated with the provision of interference, and 
negatively associated with the provision of availability and safe-haven support; (2) 
attachment anxiety will be negatively associated with distress reduction and self-
esteem; (3) safe-haven and secure-base support will be positively associated with the 
functional outcomes of caregiving, namely distress reduction and self-esteem. 
Similar to Study 1, personal growth was not used as a dependent variable in this 
study. 
The second aim of Study 3 was to investigate whether security priming can 
alter the degree to which insecurely attached individuals provide safe-haven and 
secure-base support to their partners in times of need. Drawing on the literature from 
Chapters 2 and 3, it is proposed that security priming will moderate the mediated 
associations between attachment style, safe-haven and secure-base support provision, 
and the functional outcomes of support. More specifically, it is hypothesised that 
following security priming: (1) anxious and avoidant individuals will provide greater 
secure-base encouragement, secure-base availability and safe-haven support to their 
partners, and less secure-base interference; and in turn, (2) safe-haven support and all 
forms of secure-base caregiving will be positively associated with distress reduction 
and self-esteem.  
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6.2 Method 
6.2.1 Participants. One hundred and fifty-one participants (54 male, 97 
female), aged between 24 and 87 years (M = 49.99 years, SD = 14.10 years) 
participated in the study. All participants were involved in a romantic relationship, 
with 4.0% casually dating, 6.6% steadily dating, 12.6% cohabiting, 3.3% engaged, 
and 73.5% married. The mean length of relationship was 244.01 months (SD = 
189.96 months). The majority of participants (94%) indicated that they were 
heterosexual, 3.3% identified as homosexual, and 2.6% identified as bisexual. The 
majority of participants were of Australian background (86.1%), while the remainder 
were from Europe (4.6%), the United Kingdom (2.6%), New Zealand (3.3%), North 
America (2.0%), and Asia (1.3%). A significant proportion of participants had 
completed a tertiary degree (3.3% associate degree, 23.8% bachelor degree, 5.3% 
higher degree); diploma (14.6%); or industry certificate (19.9%); while 32.5% listed 
secondary school and 0.7% listed primary school as the highest level of education 
they had received. 
6.2.2 Materials. The self-report materials completed by participants are 
described below and are presented in Appendix C. 
6.2.2.1 Background information. A brief 8-item background questionnaire 
was developed for the study to record details of participants’ age, gender, nationality, 
residential postcode, educational attainment, relationship status, sexual orientation, 
and length of relationship.  
6.2.2.2 Attachment style. Attachment orientation was measured using the 
Experiences in Close Relationships Scale – Short Form (ECR-S; Wei, Russell, 
Mallinckrodt, & Vogel, 2007). While Studies 1 and 2 used the AAQ to measure 
attachment orientation, the ECR-S was used in Study 3 in order to shorten the 
assessment of attachment and reduce the number of items participants had to 
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complete as Study 3 was significantly longer to complete than Study 1. The ECR-S 
consists of 12 items measuring the two subscales of attachment anxiety and 
avoidance. The Attachment Anxiety subscale is comprised of six items and reflects 
the extent to which participants are concerned about being abandoned or rejected 
(e.g., I need a lot of reassurance that I am loved by my partner); while the 
Attachment Avoidance subscale consists of six items measuring the extent to which 
one is uncomfortable with closeness and intimacy (e.g., I am nervous when partners 
get too close to me). Participants were asked to indicate how they generally feel in 
romantic relationships by rating on a 7-point scale (1 = strongly disagree and 7 = 
strongly agree) their agreement with each item. Prior studies have demonstrated that 
the scales have excellent internal consistency, with Cronbach alphas of .78 for 
anxiety and .84 for avoidance (Wei et al., 2007).  
6.2.2.3 Stressful vignettes. Two vignettes describing stressful situations were 
developed and piloted. These vignettes described: (a) a stressful work vignette 
whereby the participant’s partner was required to deliver a presentation at work; and 
(b) a stressful illness vignette whereby the participant’s partner had been diagnosed 
with a chronic illness. As a manipulation check that the scenarios were deemed 
stressful, participants rated on a 10-point scale (1 = not at all and 10 = extremely), 
how stressful they found the situation. 
6.2.2.4 State safe-haven caregiving. A modified version of the state safe-
haven caregiving scale developed in Study 1 was used to measure state safe-haven 
support provision in the current study. As discussed in section 4.2 of Chapter 4, this 
measure consists of three items, reflecting the ability to provide physical and 
psychological comfort to a needy partner. These items were modified from the 
original measure to reflect support that would be provided prospectively (e.g., in this 
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situation, I would be glad to provide my partner with a hug if s/he seemed to want or 
need one), rather than retrospectively. 
Participants were asked to indicate, on a 6-point scale (1 = disagree strongly 
and 6 = agree strongly) the extent to which they agreed or disagreed with each item 
in relation to the stressful event that they read. Reliability analysis and CFA revealed 
that this scale demonstrated excellent internal consistency in the current sample, with 
a H coefficient of .91, and CFA evaluation of the measure resulted in excellent 
model fit, χ² (1, N = 213) = .000, p > .05; CFI = 1.000; TLI = 1.011; RMSEA = .000; 
SRMR = .000 for the current sample. 
6.2.2.5 State secure-base caregiving. State secure-base caregiving was 
measured using a modified version of the secure-base caregiving scale developed in 
Study 1 (see Section 4.2 of Chapter 4). This scale consists of seven items, reflecting 
the three aspects of secure-base caregiving: interference, availability, and 
encouragement. This measure was modified from the original scale to reflect support 
that would be provided prospectively in relation to the stressful vignette that 
participants read.  
The Interference subscale consisted of two items which measured the extent 
to which participants would interfere with their partner’s ability to solve the problem 
on their own (e.g., in this situation, I would try to get involved and deal with the 
issue/problem for my partner); the Availability subscale consisted of two items 
which assessed the degree to which participants would make themselves available to 
their partner if needed (e.g., in this situation, I would ensure that my partner knew I 
was available in case s/he ran into trouble); and the Encouragement subscale 
consisted of three items which measured the extent to which participants expressed 
confidence in their partner’s ability to cope with the stressful situation (e.g., in this 
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situation, I would try to convey to my partner that s/he has what it takes to deal with 
the issue/problem). 
Participants were asked to rate, on a 6-point scale (1 = disagree strongly and 
6 = agree strongly) the extent to which they agreed or disagreed with each item in 
relation to the stressful vignette that they read. Each scale demonstrated excellent 
internal consistency in the current sample, with H coefficients of .85, .86, and .98 for 
encouragement, availability, and interference respectively. This modified version of 
the secure-base caregiving scale was evaluated using CFA and the measure 
demonstrated excellent model fit, χ² (12, N = 213) = 18.906, p > .05; CFI = .990; TLI 
= .982; RMSEA = .052; SRMR = .038, for the current sample. The encouragement 
subscale was positively associated with the availability subscale (r = .57) and 
interference subscale (r = .08), while the availability and interference subscales were 
negatively correlated (r = -.01).  
6.2.2.6 Functions of support provision. Functions of safe-haven and secure-
base support provision were measured using the functions of support provision 
questionnaire developed in Study 1 (see Section 4.2 of Chapter 4). This questionnaire 
consists of two subscales, each of which contained three item adjectives. The 
Distress Reduction subscale measured that degree to which participants experienced 
a reduction in stress levels when thinking about providing support to their partner in 
the hypothetical situation (e.g., calm); and the Self-esteem subscale measured the 
extent to which participants experienced a sense of self-efficacy and confidence 
when thinking about providing care (e.g., competent). 
Participants were asked to rate, on a 5-point scale (1 = very slightly or not at 
all and 5 = extremely) the extent to which they experienced each emotion when 
thinking about providing support in response to the stressful vignette that they read. 
Reliability analysis and CFA revealed that each scale demonstrated excellent internal 
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consistency in the current sample, with H coefficients of .93, and .91 for distress 
reduction and self-esteem respectively, and CFA evaluation demonstrated excellent 
model fit, χ² (8, N = 213) = 13.272, p > .05; CFI = .994; TLI = .990; RMSEA = .056; 
SRMR = .031, for the current sample. The distress reduction and self-esteem 
subscales were positively correlated (r = .45). 
6.2.2.7. Distractor task. Participants completed a distractor activity to wash 
out the effects of the vignette (see Section 6.2.3 for the experimental procedure 
regarding the presentation of the distractor task). As part of the distractor task 
participants were presented with the word ‘target’. Using the letters from the word 
‘target’, participants were asked to create as many new words as possible.  
6.2.2.8. Prime. Participants were presented with one of two priming 
conditions—a security prime or neutral prime. In the security priming condition, 
participants were asked to describe a time when they were provided with comfort, 
love, and support by a significant other. In the neutral priming condition, participants 
were asked to describe a recent occasion when they spent time reading a book. 
Participants were provided with a text box to type their answers in response to the 
security or neutral prime condition. 
6.2.3 Procedure. The study was an anonymous online experimental study 
which took approximately 40 minutes to complete. Participants were recruited for the 
current study through Zoomerang, a U.S based company which consist of a bank of 
survey respondents who undertake the completion of self-report questionnaires. Four 
invitations to participate in the questionnaire were created, each of which contained a 
URL link directing participants to one of four online surveys. Zoomerang members 
from Australia, who were over the age of 18, were randomly assigned to one of the 
four URL links embedded in emailed invitations to participate in the study. 
Respondents were then screened based on whether they were currently involved in a 
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romantic relationship; those who were not romantically involved were excluded from 
the study.  
Participants completed the same self-report measures across the four surveys. 
However, participants randomly assigned to the security prime condition completed 
one of two surveys in which the presentation order of the stressful situation vignettes 
(i.e., work and chronic illness) were counter-balanced. Similarly, participants 
randomly assigned to the neutral prime condition also completed one of two surveys 
in which the order of the stressful situation vignettes were counter-balanced.  
In all versions of the survey, participants first read a Plain Language 
Statement (see Appendix E) explaining the aims and procedures of the study. Upon 
reading this statement, participants clicked the ‘next’ button on the screen and were 
taken to an online questionnaire where they first completed the demographics 
section. Participants then completed the self-report measure of attachment style. 
They were then presented with one of the stressful vignettes and were asked to 
imagine their partner experiencing the situation.  Participants were asked to complete 
the state safe-haven caregiving measure, the state secure-base caregiving measure, 
and the functional outcomes of support provision questionnaire according to how 
they would respond to the situation (i.e., the degree to which they would provide 
safe-haven and secure-base support to their partner; and the extent to which they 
experienced the functional outcomes when thinking about providing support in the 
situation they had read). Following these measures, participants completed the 
distractor task to wash out any carry over effects of the first vignette to the vignette 
received after the prime. Upon completion of the distractor task, participants received 
either the security or neutral prime and typed their responses to either priming 
question into a text box. In order to measure the effect of the prime on safe-haven 
and secure-base caregiving, and the functional outcomes of support provision, 
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participants then read the second vignette and completed the state safe-haven and 
secure-base caregiving measures, and the functional outcomes of support provision 
questionnaire for a second time, this time in relation to the second vignette they had 
read.  
6.3 Results  
 6.3.1 Data treatment and assumption testing. The data were screened for 
missing values, linearity, heteroscedasticity, multicollinearity, singularity, outliers, 
and normality. An analysis of scatterplots and bivariate correlations revealed that the 
assumptions of multicollinearity and singularity were met (all rs < .80). 
Heteroscedasticity and linearity were examined through box-plots and normal 
probability plots, and there were no violations. Univariate skewness and kurtosis did 
not exceed zcritical values of < ± 3.29 (α = 001). No univariate or multivariate 
outliers were detected: zresiduals were < ±3.29 (α = .001) and Mahalanobis distance 
was p > .001. Two hundred and thirty-three cases had more than 10% of values 
missing and were deleted. An additional forty-two cases were deleted: thirteen of 
these cases demonstrated a response bias whereby they responded to questions with 
the same answer, regardless of question content. An additional twenty-one cases 
failed to provide a text response to the security priming condition (a means of 
checking that participants indeed completed the priming task); as did eight 
participants in the neutral priming condition. These cases were excluded from the 
main analyses.  
6.3.2. Study 1 replication analyses: hierarchical regression analyses. In 
order to determine the replicability of results between Studies 1and 3, two 
hierarchical multiple regressions were used to examine the effect of attachment style 
and state safe-haven and secure-base caregiving on the dependent variables of 
distress reduction and self-esteem. Data related to the first stressful vignette (i.e., the 
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time 1 [T1] vignette) read by participants was used for these analyses, as this vignette 
was administered before exposure to the prime. Thus, responses to the T1 vignette 
would not be contaminated by priming effects.  
For each regression, participant ratings of how stressful the situation would 
be for them; how stressful they perceived the situation would be for their romantic 
partner; and vignette exposure (i.e., either work situation or chronic illness situation), 
were entered in the first step to control for situational stress and situation type. Step 2 
involved entering participants’ attachment anxiety and avoidance scores; and step 3 
involved entering participant scores on the provision of state safe-haven and secure-
base support (encouragement, interference, availability). The fourth step examined 
two-way interactions between attachment anxiety and avoidance; attachment anxiety, 
safe-haven support, and the three facets of secure-base support; and attachment 
avoidance, safe-haven support and the three facets of secure-base support. The final 
step examined four three-way interactions between the attachment dimensions and 
the safe-haven and secure-base subscales. 
Correlations between the variables, along with means and standard deviations 
are presented in Table 10. The means indicate that participants experienced high 
levels of stress when imaging themselves experiencing the vignettes. Participants 
reported low to moderate levels of attachment anxiety and avoidance, high levels of 
safe-haven, secure-base encouragement, and secure-base availability support 
provision, and low levels of secure-base interference. Participants also reported 
moderate levels of distress reduction and self-esteem. These results are similar to 
those obtained in Study 1. 
Correlational results, as shown in Table 10, indicate that attachment anxiety 
was negatively associated with the provision of safe-haven support, secure-base 
availability, distress reduction, and self-esteem; and positively associated with 
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interference. Attachment avoidance on the other hand was negatively associated with 
safe-haven support, secure-base encouragement, secure-base availability, distress 
reduction, and self-esteem. Safe-haven support and secure-base availability were also 
positively associated with self-esteem, while secure-base encouragement was 
positively associated with distress reduction and self-esteem.   
 
Table 10  
Bivariate Correlations, Means, and Standard Deviations for Study 3 Replication 
Analyses 
Variables 1. 2.  3. 4. 5.  6. 7. 8. 9. 10. 
1. Stress  - 
2. Vignette .19* - 
3. Anxiety .03 .00 - 
4. Avoidance -.19* .03 .40** - 
5. SH  .19*       -.01 -.17* -.54** - 
6. Encourage  .15 -.02 -.10 -.40** .64** - 
7. Interference .12 .26** .25** .15 .03 .00 - 
8. Availability  .12 .14 -.19* -.47** .79** .62** -.12 - 
9. Distress Red -.19* -.12 -.33** -.33** .14 .25** -.03 .12 - 
10. Self-esteem -.01 .03 -.28** -.24** .17* .29** .13 .17* .63** - 
M  7.11 - 3.22 2.21 5.54 5.47 2.69  5.64 3.42      3.74 
SD  2.91 - 1.09 1.08 0.62 0.67 1.35 0.59 1.06      0.85 
Note: * p < .05. ** p < .01. two-tailed 
Stress = Stress level of situation, Vignette = Type of vignette read pre-prime, SH = Safe-haven 
support, Encourage = Encouragement, Distress Red = Distress reduction 
 
The hierarchical multiple regression for distress reduction for the T1 vignette 
revealed four main effects. Specifically, the stress level of the situation for the 
participant, attachment anxiety, attachment avoidance, and the provision of state 
encouragement were found to be significant predictors (variables entered across steps 
1 to 3). As shown in Table 11, step 2 (R = .46, ΔR² = .17, F (5, 145) = 7.77, ΔF = 
15.63, p = .00) and step 3 (R = .51, R² = .26, ΔR² = .05, F (9, 141) = 5.60, ΔF = 2.48, 
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p = .05) significantly contributed to the prediction of distress reduction. However, 
steps 4 and 5 did not significantly contribute to the model, with no significant two-
way and three-way interactions found.  
In relation to the significant main effects, as shown in Table 11, stress level 
of the situation for the participant was negatively associated with distress reduction 
(β = -.23, p = .01), as was attachment avoidance (β = -.22, p = .01) and attachment 
anxiety (β = -.24, p < .00). These results indicate that the higher the participant’s 
stress level, attachment avoidance, and attachment anxiety, the less distress reduction 
they experienced when thinking about providing support to their partner in the 
imaginary situation. Conversely, state encouragement was positively associated with 
distress reduction (β = .27, p = .01), indicating that participants experienced more 
distress reduction when endorsing the provision of state secure-base encouragement 
to their partners in the hypothetical situation. No significant main effects were 
detected for secure-base availability, secure-base interference, and safe-haven 
support. Furthermore, the type of vignette (i.e., work or chronic illness situation) was 
not found to significantly influence distress reduction. 
 
Table 11  
Summary of Hierarchical Multiple Regression Analyses for Study 3 Replication 
Analyses– Variables Predicting Distress Reduction 
Model   Variable    B SE B β     R² ΔR² 
1 Vignette    -.18 .18 -.08 04 .04 
Participant stress level   -.08 .04 -.17†  
 Partner stress level   -.01 .06 -.01  
2 Vignette    -.16 .16 -.08 .21 .17** 
Participant stress level   -.10 .04 -.22*  
 Partner stress level   -.01 .05 -.01 
 Anxiety    -.20 .08 -.21* 
Note: † p <.08, * p < .05, ** p <.001 
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Table 11 continued 
Model   Variable    B SE B β     R² ΔR² 
Avoidance    -.28 .08 -.29* 
3 Vignette    -.13 .17 -.06 .26 .05* 
Participant stress level   -.11 .04 -.23* 
Partner stress level   -.02 .05 -.03    
Anxiety    -.24 .08 -.24*    
Avoidance    -.27 .09 -.28*    
Safe-haven    -.12 .23 -.07    
Encouragement    .42 .16 .27*   
 Availability    -.21 .23 -.12    
Interference    .08 .06 .10  
4 Vignette    -.16 .17 -.08 .34 .08 
Participant stress level   -.12 .04 -.24*   
Partner stress level   -.04 .05 -.06    
Anxiety    -2.94 1.22 -.46*  
Avoidance    .52 .97 .53  
Safe-haven    -.93 .73 -.54  
Encouragement    -.14 .64 -.09    
Availability    .80 .90 .45    
Interference    -.08 .22 -.11    
Anxiety x Avoidance   .25 .09 .23*    
Anxiety x safe-haven   .03 .26 .14    
Anxiety x encouragement  .27 .22 .22  
Anxiety x availability   .07 .22 .42  
Anxiety x interference   .05 .07 .27   
Avoidance x safe-haven   .30 .24 1.50  
 Avoidance x encouragement  -.13 .19 -.67   
Avoidance x availability  -.45 .22 -.41*   
Avoidance x interference  .01 .07 .04 
5 Vignette    -.15 .17 -.07 .35 .01 
Participant stress level   -.12 .04 -.24*   
Partner stress level   -.04 .05 -.06   
Anxiety    -2.06 2.83 -.31   
Avoidance    1.69 3.00 .18   
Safe-haven    -1.11 1.56 -.65    
Note: † p <.08, * p < .05, ** p <.001 
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Table 11 continued 
Model   Variable    B SE B β     R² ΔR² 
Encouragement    .25 1.85 .16 
 Availability    .94 2.81 .52 
Interference    .41 .49 .52 
Anxiety x Avoidance   -.09 .83 -.42  
 Anxiety x Safe-haven   .09 .54 .49    
Anxiety x encouragement  .16 .63 .91   
Anxiety x availability   .03 .96 .18    
Anxiety x interference   -.10 .15 -.57    
Avoidance x safe-haven   .49 .63 .36  
Avoidance x encouragement  -.27 .61 -.23   
Avoidance x availability  -.61 .81 -.20  
Avoidance x interference  -.23 .22 -.18   
Anx x Avoid x Safe-haven   -.05 .18 -.08   
Anx x Avoid x Encouragement  .04 .19 .06 
Anx x Avoid x Availability  .05 .27 .05    
Anx x Avoid x Interference  .07 .06 .06 
Note: † p <.08, * p < .05, ** p <.001 
Anx = Anxiety, Avoid = Avoidance 
 
  The hierarchical multiple regression for self-esteem revealed four main 
effects. While the variables entered at step 1 did not significantly contribute to the 
model, attachment anxiety, the provision of secure-base encouragement and secure-
base interference (variables entered across steps 2 to 3) were significantly associated 
with self-esteem. Attachment avoidance was also a marginally significant predictor 
of self-esteem. As shown in Table 12, step 2 (R = .32, ΔR² = .10, F (5, 145) = 3.34, 
ΔF = 7.74, p = .00) and step 3 (R = .45, R² = .20, ΔR² = .10, F (9, 141) = 3.93, ΔF = 
4.30, p = .00) significantly contributed to the model. However, steps 4 and 5 did not 
significantly contribute to the model, with no significant two-way and three-way 
interactions found.  
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 In relation to the significant main effects, as shown in Table 12, attachment 
avoidance was marginally negatively associated with self-esteem at step 2 (β = -.13, 
p = .06). At step 3, attachment anxiety was negatively associated with distress 
reduction (β = -.27, p = .00), indicating that the higher the participant’s attachment 
anxiety score, the lower their self-esteem when faced with the provision of support to 
their partners.  Conversely, state encouragement was positively associated with self-
esteem (β = .28, p = .01), as was state interference (β = .23, p = .01), indicating that 
participants felt more competent and self-efficacious when endorsing the provision 
of these types of support to their partners in the imaginary situation.   
 
Table 12  
Summary of Hierarchical Multiple Regression Analyses for Study 3 Replication 
Analyses– Variables Predicting Self-esteem 
Model   Variable    B SE B β     R² ΔR² 
1 Vignette    .05 .15 .03 .01 .01 
Participant stress level   -.02 .03 -.05  
 Partner stress level   .04 .05 .08  
2 Vignette    .05 .14 .03 .10 .10** 
Participant stress level   -.03 .03 -.07  
 Partner stress level   .04 .05 .08 
 Anxiety    -.16 .07 -.21* 
 Avoidance    -.13 .07 -.17† 
3 Vignette    .02 .14 .01 .20 .10** 
Participant stress level   -.04 .03 -.10   
Partner stress level   .03 .04 .06   
 Anxiety    -.21 .07 -.27**   
 Avoidance    -.10 .08 -.13   
 Safe-haven    -.19 .19 -.14   
 Encouragement    .37 .13 .29*  
Availability    .02 .19 .02    
Interference    .14 .05 .23*  
Note: † p <.08, * p < .05, ** p < .001 
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Table 12 continued 
Model   Variable    B SE B β     R² ΔR² 
4 Vignette    -.03 .15 -.02 .25 .05 
Participant stress level   -.06 .04 -.15   
Partner stress level   .03 .04 .05 
Anxiety    -1.23 1.04 -.24   
Avoidance    .86 .83 .15  
Safe-haven    -.20 .63 -.14 
Encouragement    .41 .55 .32  
Availability    .10 .77 .07    
Interference    -.09 .19 -.14    
Anxiety x Avoidance   .03 .08 .21    
Anxiety x safe-haven   .10 .22 .71    
Anxiety x encouragement  -.01 .19 -.06    
Anxiety x availability   .08 .19 .60    
Anxiety x interference   -.01 .06 -.08    
Avoidance x safe-haven   -.15 .21 -.92    
Avoidance x encouragement  -.02 .17 -.11    
Avoidance x availability  -.09 .19 -.56   
Avoidance x interference  .13 .06 .70 
5 Vignette    .04 .12 .02 .27 .02 
Participant stress level   -.06 .04 -.15   
Partner stress level   .02 .05 .04   
 Anxiety    -.40 2.40 -.51   
 Avoidance    1.76 2.54 .33   
 Safe-haven    -.73 1.32 -.53   
 Encouragement    -.59 1.57 -.47  
 Availability    1.81 2.39 .16 
Interference    .54 .41 .86    
Anxiety x Avoidance   -.25 .70 -.19    
Anxiety x Safe-haven   .29 .46 .21    
Anxiety x encouragement  .36 1.57 -.46   
Anxiety x availability   -.53 .82 -.32    
Anxiety x interference   -.20 .12 -.17    
Avoidance x safe-haven   .16 .54 .14   
Avoidance x encouragement  .28 .52 .22    
Note: † p <.08, * p < .05, ** p < .001 
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Table 12 continued 
Model   Variable    B SE B β     R² ΔR² 
Avoidance x availability  -.70 .70 -.13   
Avoidance x interference  -.20 .19 -.18  
 Anx x Avoid x Safe-haven  -.10 .15 -.09   
Anx x Avoid x Encouragement  .11 .16 -.10  
Anx x Avoid x Availability  .21 .23 .18   
Anx x Avoid x Interference  .09 .05 .07 
Note: † p <.08, * p < .05, ** p < .001 
Anx = Anxiety, Avoid = Avoidance 
 
6.3.3 Study 1 replication analyses: mediation analyses. Having found 
significant direct associations between some of the predictor variables and distress 
reduction and self-esteem, mediation analyses were conducted in an attempt to 
replicate the mediation results of Study 1. Indirect effects were examined by 
bootstrapping the sample to 1000 replications and estimating the 95% bias-corrected 
confidence intervals (Preacher & Hayes, 2008). The significant indirect effects are 
presented in Table 13.  
 As shown in Table 13, availability and safe-haven support were found to 
partially mediate the associations between attachment anxiety and distress reduction 
and self-esteem. Conversely, availability, encouragement, and safe-haven support 
were found to partially mediate the associations between attachment avoidance and 
distress reduction, while availability, encouragement, interference, and safe-haven 
support were found to partially mediate the associations between attachment 
avoidance and self-esteem.  
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Table 13  
Significant Indirect Effects for Study 3 Replication Analyses 
Indirect Effect    Estimate SE 95% CI  95% CI  
               Lower Bound    Upper Bound 
Anx Æ Availability Æ DR -.02  .02 -.06  -.00 
Anx Æ Safe-Haven Æ DR -.02  .02 -.07  -.00 
Avoid Æ Availability Æ DR -.06  .03 -.12  -.00 
Avoid Æ Encourage Æ DR -.10  .04 -.17  .05 
Avoid Æ Safe-Haven Æ DR -.08  .04 -.16  -.01 
Anx Æ Availability Æ SE  -.03  .02 -.08  -.04 
Anx Æ Safe-Haven Æ SE  -.03  .02 -.08  -.00 
Avoid Æ Availability Æ SE -.08  .04 -.14  -.02 
Avoid Æ Encourage Æ SE -.12  .04 -.19  -.07 
Avoid Æ Interference Æ SE .02  .02 .00  .06 
Avoid Æ Safe-Haven Æ SE -.09  .04 -.17  -.03 
Note: Anx = Anxiety, Avoid = Avoidance, Encourage = Encouragement, DR = Distress Reduction, SE 
= Self-Esteem 
 
6.3.4 Priming analyses 
6.3.4.1 Derivation of change scores. In order to determine the effect of 
security priming on support provision and the functional outcomes of distress 
reduction and self-esteem, a series of change scores were estimated using simple 
linear regression. Using this method, the social support provision and functional 
outcomes scores for the vignette presented to participants first (i.e., prior to the 
prime) were regressed onto the respective social support provision and functional 
outcomes scores for the vignette presented second (i.e., after the prime). This 
treatment of change scores resulted in the derivation of a series of standardized 
residual scores. This method for deriving change scores was preferred over the 
calculation of difference scores because of the reduced error variance associated with 
residual scores, their increased reliability over other methods, and the enhanced 
interpretability of scores (Dimitrov & Rumrill, 2003). Standardized residual scores of 
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0 indicate no change following the prime, scores below 0 indicate a decrease 
following the prime, and scores above 0 indicate an increase following the prime.  
An independent samples t-test was conducted to determine whether the order 
of vignette presentation influenced participant ratings of stress. No significant 
differences were found for the work vignette (M stress level when the work situation 
was presented first = 6.73, M stress level when the work situation was presented 
second = 6.08), t(211) = 1.64, p  = .11, nor were any significant differences found for 
the chronic illness vignette (M stress level when the illness situation was presented 
first = 8.60, M stress level when the illness situation was presented second = 7.58), 
t(211) = 1.83, p  = .09. 
6.3.4.2 Hierarchical regression analyses. Four hierarchical multiple 
regressions were used to examine the effect of priming and attachment style on safe-
haven and secure-based caregiving residual scores. A further two hierarchical 
multiple regressions were conducted to investigate the effect of priming, attachment 
style and the provision of safe haven and secure base on the dependent variables of 
distress reduction and self-esteem residual scores. For each regression, participant 
ratings of how stressful they found the situation and how stressful they perceived the 
situation would be for their romantic partner prior to exposure to the prime (i.e., T1) 
were entered in the first step to control for initial situational stress. Step 2 involved 
entering participants’ attachment anxiety and avoidance scores; and step 3 involved 
entering participant scores on state safe-haven and secure-base support provision at 
T1 (to account for baseline provisions of support prior to priming exposure), the 
priming condition, and the vignette type. The fourth step examined two-way 
interactions between the priming condition, the attachment dimensions, and the 
vignette. The final step examined three-way interactions between attachment style, 
the priming condition, and the type of stressful situation. 
126 
 
Correlations among the variables, along with means and standard deviations 
are presented in Table 14. The means indicate that participants reported high levels 
of stress associated with reading the work or illness vignette pre-prime, and reported 
low to moderate levels of attachment anxiety and avoidance. Correlational analyses, 
as shown in Table 14, indicate that attachment avoidance was negatively associated 
with the safe-haven, encouragement, and availability residual scores; while the type 
of vignette read post-prime was positively associated with safe-haven, availability, 
and interference, and negatively associated with the functional outcomes of support. 
Furthermore, the interference residual score was negatively associated with distress 
reduction and self-esteem, while the availability residual score was negatively 
associated with distress reduction. Attachment anxiety and the prime were not 
significantly associated with any of the residual scores, and the safe-haven and 
encouragement residual scores were not significantly related to the functional 
outcomes of support.  
The hierarchical multiple regression for the encouragement standardized 
residual score revealed four main effects. Attachment avoidance was found to be a 
significant predictor at steps 2 and 3, and attachment anxiety, secure-base 
encouragement pre-prime, and secure-base availability pre-prime were found to be 
significant predictors at step 3. As shown in Table 15, step 2 (R = .27, ΔR² = .06, F 
(4, 146) = 2.80, ΔF = 4.86, p = .01) and step 3 (R = .54, R² = .29, ΔR² = .22, F (10, 
140) = 5.67, ΔF = 7.11, p = .00) significantly contributed to the prediction of secure-
base encouragement.  However, steps 4 and 5 did not significantly contribute to the 
model, with no significant two-way and three-way interactions found.  
 
 
Table 14  
Bivariate Correlations, Means, and Standard Deviations for Study 3 – Priming Analyses 
Variables    1. 2.  3. 4. 5.  6. 7. 8. 9. 10. 11.  
1. Stress level of situation T1  - 
2. Vignette T1    .19* - 
3. Prime    .01 .05 - 
4. Attachment Anxiety  .03 .00 .12 - 
5. Attachment Avoidance  -.19* .01 -.10 .40 - 
6. Safe-haven Residual  -.09       .32** .12 -.11 -.24** - 
7. Encouragement Residual  .10  -.03 .14 .02 -.23** .47** - 
8. Interference Residual  .03 .36** -.07 .06 .05 .15 .01 - 
9. Availability Residual  -.05 .28** .05 -.05 -.16* .73** .32** .13 - 
10. Distress Reduction Residual .03 -.50** .10 .01 .03 -.14 .08 -.37** -.18* - 
11. Self-esteem Residual  .05 -.31** .15 -.04 -.08 .10 .13 -.25** .06 .65** - 
M     7.11 - - 3.22 2.21 0.00 0.00  0.00 0.00 0.00 0.00 
SD     2.20 - - 1.09 1.08 1.00 1.00 1.00 1.00 1.00 1.00 
Note: * p < .05, p < .01, two-tailed. 
 
 
In relation to the significant main effects, as shown in Table 15, attachment 
anxiety was positively associated with the encouragement residual score (β = .14, 
marginally significant at p = .08), as was secure-base availability (β = .66, p = .00), 
indicating that the higher the provision of availability pre-prime, and the higher the 
participant’s attachment anxiety score, the more secure-base encouragement was 
provided following the prime. Conversely, attachment avoidance and secure-base 
encouragement pre-prime were negatively associated with the encouragement 
residual score (β = -.19, p = .05; β = -.42, p = .00; respectively). These results 
suggest that the higher the provision of encouragement endorsed in the vignette prior 
to the prime, and the higher the participant’s attachment avoidance score, the lower 
the provision of secure-base encouragement following the prime. There were no 
significant main effects for safe-haven support or secure-base interference. 
 
Table 15  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Encouragement Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .05 .04 .10 .01 .01 
 Partner stress level T1   -.01 .05 -.02  
2 Participant stress level T1  .02 .04 .04 .07 .06* 
 Partner stress level T1   .00 .05 .00 
 Anxiety    .12 .08 .13 
 Avoidance    -.26 .08 -.28* 
3 Participant stress level T1  .03 .04 .07 .29 .22**  
Partner stress level T1   .00 .05 .00    
Anxiety    .13 .08 .14†    
Avoidance    -.18 .09 -.19*    
Safe-haven T1    -.20 .21 -.12    
Encouragement T1   -.62 .15 -.42**    
Availability T1    1.12 .21 .66**    
Note: † p < .08, * p < .05, ** p <.001 
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Table 15 continued 
Model   Variable    B SE B β     R² ΔR² 
Interference T1    .01 .06 .01 
 Prime     .17 .15 .08  
Vignette    .14 .16 .07  
4 Participant stress level T1  .03 .04 .06 .30 .01  
Partner stress level T1   .01 .05 .01    
Anxiety    -.03 .14 -.03    
Avoidance    -.10 .13 -.11    
Safe-haven T1    -.25 .22 -.16    
Encouragement T1   -.63 .15 -.42** 
Availability T1    1.18 .22 .70**    
Interference T1    .02 .06 .02    
Prime     -.41 .66 -.20 
 Vignette    .10 .23 .05 
 Prime x anxiety    .23 .16 .43    
Prime x avoidance    -.11 .16 -.15 
Prime x situation   .07 .29 .06 
5 Participant stress level   .03 .04 .06 .31 .02  
Partner stress level   .01 .05 .01 
Anxiety    -.03 .14 -.03 
 Avoidance    -.10 .13 -.11 
Safe-haven T1    -.22 .22 -.14  
 Encouragement T1   -.64 .15 -.43**   
Availability T1    1.14 .22 .68**  
Interference T1    .02 .06 .02    
Prime     1.45 1.26 .73   
Vignette    .10 .23 .05 
 Prime x anxiety    -.22 .38 .41 
 Prime x avoidance   -.29 .35 -.38 
 Prime x situation   -1.06 .71 -.93 
 Prime x anxiety x situation  .26 .20 -.85 
 Prime x avoidance x situation  .13 .20 .29 
Note: † p < .08* p < .05, ** p < .001 
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The hierarchical multiple regression for the availability standardized residual 
score revealed one main effect. While the variables entered at steps 1 and 2 were 
non-significant, the type of stressful situation read post-prime was a significant 
predictor of the availability residual score at step 3 (R = .35, R² = .13, ΔR² = .09, F 
(10, 140) = 2.01, ΔF = 2.45, p = .03). Steps 4 and 5 did not significantly contribute to 
the model, with no significant two-way and three-way interactions found.  
In relation to the significant main effect, as shown in Table 16, the type of 
stressful situation read post-prime was positively associated with the availability 
standardized residual score (β = .25, p = .01), indicating that higher levels of secure-
base availability were provided following the prime, by individuals reading the 
illness vignette. No significant effects were found for attachment anxiety, attachment 
avoidance, type of prime, safe-haven support pre-prime, secure-base availability pre-
prime, secure-base encouragement pre-prime, and secure-base interference pre-
prime.  
 
Table 16  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Availability Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  -.02 .04 -.03 .00 .00 
 Partner stress level T1   -.02 .05 -.04  
2 Participant stress level T1  -.03 .04 -.07 .03 .03 
 Partner stress level T1   -.02 .05 -.03 
 Anxiety    .03 .08 .03 
 Avoidance    -.17 .08 -.19* 
3 Participant stress level T1  -.01 .04 -.03 .13 .09*  
Partner stress level T1   .01 .05 .01 
Anxiety    .04 .08 .05    
Avoidance    -.15 .10 -.17    
Note: † p <.08, * p < .05, ** p < .001 
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Table 16 continued 
Model   Variable    B SE B β     R² ΔR² 
Safe-haven T1    .22 .24 .14    
Encouragement T1   .02 .16 .02    
Availability T1    -.27 .24 -.17   
 Interference T1    -.09 .07 -.12 
 Prime     .03 .16 .01 
 Vignette    .50 .18 .25*  
4 Participant stress level T1  -.01 .04 -.03 .16 .03  
Partner stress level T1   .00 .05 .00    
Anxiety    -.07 .15 -.08 
Avoidance    -.27 .14 .29†    
Safe-haven T1    .17 .24 .11    
Encouragement T1   .05 .16 .04    
Availability T1    -.29 .24 -.17    
Interference T1    -.08 .07 -.11    
Prime     -.94 .72 -.47 
 Vignette    .52 .25 .26* 
Prime x anxiety    .18 .18 .34    
Prime x avoidance    .22 .17 .29 
 Prime x situation   -.07 .32 -.06  
5 Participant stress level T1  -.01 .04 -.03 .17 .02  
Partner stress level T1   .00 .05 .01 
Anxiety    -.07 .15 -.08  
 Avoidance    -.27 .14 -.29†  
Safe-haven T1    .20 .24 .13  
Encouragement T1   .04 .16 .03 
Availability T1    -.32 .24 -.19  
Interference T1    -.08 .07 -.10   
 Prime     .74 1.38 .37   
Vignette    .53 .25 .26*  
 Prime x anxiety    -.13 .42 -.25 
 Prime x avoidance   -.08 .38 -.10 
 Prime x situation   -1.10 .78 -.96 
 Prime x anxiety x situation  .18 .22 .60 
 Prime x avoidance x situation  .20 .22 .46 
Note: † p < .08, * p < .05, ** p < .001 
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The hierarchical multiple regression for the interference standardized residual 
score revealed one main effect. Although the variables entered at steps 1 and 2 were 
non-significant, the type of vignette read post-prime was a significant predictor of the 
interference residual score at step 3 (R = .41, R² = .17, ΔR² = .16, F (10, 140) = 2.86 
ΔF = 4.41, p = .00). However, steps 4 and 5 did not significantly contribute to the 
model, with no significant two-way and three-way interactions found.  
In relation to the significant main effect, as shown in Table 17, the type of 
vignette read post-prime was positively associated with the interference standardized 
residual score (β = .40, p = .00), indicating that higher levels of secure-base 
interference were provided following the prime, by individuals reading the illness 
vignette. No significant main effects were found for attachment anxiety, attachment 
avoidance, safe-haven support pre-prime, secure-base availability pre-prime, secure-
base encouragement pre-prime, secure-base interference pre-prime, and type of 
prime. 
 
Table 17  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Interference Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .02 .04 .05 .00 .00 
 Partner stress level T1   -.03 .05 -.05  
2 Participant stress level T1  .01 .04 .02 .01 .01 
 Partner stress level T1   -.03 .05 -.04 
 Anxiety    .09 .08 .10 
 Avoidance    -.08 .09 -.09 
3 Participant stress level T1  .03 .04 .06 .17 .16** 
 Partner stress level T1   .01 .05 .01   
 Anxiety    .09 .08 .10   
 Avoidance    -.12 .09 -.13   
Note: † p <.08, * p < .05, ** p <.001 
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Table 17 continued 
Model   Variable    B SE B β     R² ΔR² 
Safe-haven T1    -.19 .23 -.12   
 Encouragement T1   .02 .16 .01   
 Availability T1    .16 .23 .09   
 Interference T1    .08 .06 .10 
 Prime     -.22 .16 -.11 
 Vignette    .80 .17 .40**  
4 Participant stress level T1  .03 .04 .06 .21 .04 
 Partner stress level T1   .01 .05 .02   
 Anxiety    -.23 .15 -.25   
 Avoidance    .08 .14 .09   
 Safe-haven T1    -.29 .23 -.18   
 Encouragement T1   -.01 .16 -.01   
 Availability T1    .28 .23 .17   
 Interference T1    .09 .06 .13   
 Prime     -1.25 .70 -.63† 
 Vignette    .70 .24 .35* 
 Prime x anxiety    .45 .17 .85*  
 Prime x avoidance    -.29 .17 -.38 
 Prime x situation   .17 .31 .15  
5 Participant stress level T1  .02 .04 .04 .23 .02  
Partner stress level T1   .02 .05 .03 
Anxiety    -.23 .15 -.25 
Avoidance    .07 .14 .08    
Safe-haven T1    -.32 .23 -.20  
Encouragement T1   -.01 .16 -.01   
 Availability T1    .29 .23 .17   
 Interference T1    .09 .06 .12   
 Prime     -1.31 1.33 -.70   
 Vignette    .69 .24 .34* 
 Prime x anxiety    .13 .40 .24 
 Prime x avoidance   .25 .37 .34 
 Prime x situation   .27 .75 .23 
 Prime x anxiety x situation  .19 .21 .62 
 Prime x avoidance x situation  -.34 .21 -.78 
Note: † p <.08, * p < .05, ** p < .001 
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The hierarchical multiple regression for the safe-haven standardized residual 
score revealed five main effects. Attachment avoidance was found to be a significant 
predictor across all steps of the model; and safe-haven support pre-prime, secure-
base availability pre-prime, and the type of vignette read post-prime were significant 
predictors of the safe-haven residual score across steps 3 and 4. Further, the prime x 
anxiety two-way interaction significantly contributed to the model at step 4. As 
shown in Table 18, step 2 (R = .28, ΔR² = .07, F (4, 146) = 3.19, ΔF = 5.57, p = .01), 
step 3 (R = .51, ΔR² = .18, F(10, 140) = 4.99, ΔF = 5.78, p = .00), and step 4 (R = 
.58, R² = .34, ΔR² = .08, F (13, 137) = 5.37, ΔF = 5.16, p = .00) significantly 
contributed to the prediction of safe-haven support.  
In relation to the significant main effects, as shown in Table 18, the provision 
of secure-base availability pre-prime was positively associated with the safe-haven 
standardized residual score (β = .44, p = .00), as was the type of situation read post-
prime (β = .32, p = .00). These results suggest that: (a) higher levels of availability 
provision pre-prime are associated with higher levels of safe-haven support provision 
following the prime; and (b) more safe-haven support was provided by individuals 
reading the illness vignette post-prime. On the other hand, attachment avoidance and 
safe-haven support pre-prime were negatively associated with the safe-haven 
standardized residual score (β= -.41, p = .00; β = -.48, p = .00; respectively). These 
findings indicate that lower levels of safe-haven support were provided post-prime 
by individuals who were high in attachment avoidance and who provided high levels 
of safe-haven support pre-prime.  
The inclusion of two-way interactions at step 4, significantly contributed to 
the model (R = .58, ΔR² = .08, F (13, 137) = 5.37, ΔF = 5.16, p = .00). Specifically, 
the prime x anxiety two-way interaction was found to be positively associated with 
the safe-haven standardized residual score (β = .68, p = .03). A simple slope analysis 
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of the prime x anxiety two-way interaction for the safe-haven standardized residual 
score, as illustrated in Figure 3, revealed that among individuals high in attachment 
anxiety (1 SD above the mean), more safe-haven support was provided by 
individuals who received the security prime, as compared to individuals who 
received the neutral prime. Among individuals low in attachment anxiety (1 SD 
below the mean), more safe-haven support was provided by individuals who received 
the neutral prime. Simple slope analysis revealed that this two-way interaction was 
significant (t = 1.99, p < .05). The addition of three-way interactions to the model in 
step 5 did not significantly contribute to the model. 
 
Table 18  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Safe-Haven Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  -.04 .04 -.08 .01 .01 
 Partner stress level T1   -.02 .05 -.04  
2 Participant stress level T1  -.06 .04 -.14 .08 .07* 
 Partner stress level T1   -.02 .05 -.03 
 Anxiety    .00 .08 .00 
 Avoidance    -.25 .08 -.27* 
3 Participant stress level T1  -.03 .04 -.06 .26 .18**  
Partner stress level T1   -.00 .05 -.01    
Anxiety    .02 .08 .02    
Avoidance    -.26 .09 -.28*  
Safe-haven T1    -.68 .22 -.42*   
Encouragement T1   -.04 .15 -.03  
Availability T1    .72 .22 .43*   
 Interference T1    -.06 .06 -.08 
 Prime     .18 .15 .09 
 Vignette    .54 .16 .27**  
4 Participant stress level T1  -.03 .04 -.06 .34 .08*  
Note: † p <.08, * p < .05, ** p <.001 
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Table 18 continued 
Model   Variable    B SE B β     R² ΔR² 
Partner stress level T1   -.01 .05 -.02    
Anxiety    -.21 .13 -.23   
Avoidance    -.38 .13 -.41*  
Safe-haven T1    -.77 .21 -.48**    
Encouragement T1   -.02 .15 -.01    
Availability T1    .74 .21 .44*    
Interference T1    -.03 .06 -.04    
Prime     -1.13 .64 -.64 
 Vignette    .64 .22 .32* 
Prime x anxiety    .36 .16 .68* 
Prime x avoidance    .24 .15 .32 
 Prime x situation   -.23 .29 -.20 
5 Participant stress level   -.03 .04 -.06 .35 .01 
Partner stress level   -.01 .05 -.02 
Anxiety    -.21 .13 -.23   
 Avoidance    -.38 .13 -.41*   
 Safe-haven T1    -.75 .21 -.46*   
Encouragement T1   -.03 .15 -.02  
Availability T1    .71 .21 .42*  
Interference T1    -.03 .06 -.04  
Prime     .37 1.22 .19 
Vignette    .64 .22 .32* 
Prime x anxiety    -.02 .37 -.04 
Prime x avoidance   .13 .34 .18    
 Prime x situation   -1.13 .69 -.99 
 Prime x anxiety x situation  .22 .19 .73 
 Prime x avoidance x situation  .08 .19 .18  
Note: † p <.08, * p < .05, ** p < .001 
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Figure 3. Two-way interaction for the safe-haven standardized residual score - prime 
x anxiety. 
 
The hierarchical multiple regression for the distress reduction standardized 
residual score revealed one main effect. While the variables entered at step 1 and step 
2 were non-significant, the type of stressful situation read post-prime was a 
significant predictor of the distress reduction residual score at step 3 (R = .53, R² = 
.28, ΔR² = .28, F (10, 140) = 5.57, ΔF = 9.21, p = .00). However, steps 4 and 5 did 
not significantly contribute to the model, with no significant two-way and three-way 
interactions found.  
In relation to the significant main effect, as shown in Table 19, the type of 
stressful situation read post-prime was negatively associated with the distress 
reduction residual score (β = -.48, p = .00), suggesting that more distress reduction 
was experienced by caregivers reading the work vignette post-prime.  
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Table 19  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Distress Reduction Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .01 .04 .03 .00 .00 
 Partner stress level T1   .00 .05 .01  
2 Participant stress level T1  .02 .04 .03 .00 .00 
 Partner stress level T1   .00 .06 .01 
 Anxiety    -.00 .08 -.01 
 Avoidance    .03 .09 .04 
3 Participant stress level T1  -.02 .04 -.04 .28 .28** 
 Partner stress level T1   -.04 .05 -.06   
 Anxiety    -.03 .08 -.06   
 Avoidance    .06 .09 .07   
 Safe-haven T1    .21 .22 .13   
 Encouragement T1   -.20 .15 -.13   
 Availability T1    .01 .21 .01   
 Interference T1    .03 .06 .04 
Prime     .25 .15 .12 
 Vignette    -.97 .16 -.48**  
4 Participant stress level T1  -.02 .04 -.04 .29 .00 
Partner stress level T1   -.04 .05 -.06    
Anxiety    .02 .14 .19 
Avoidance    .00 .13 .00   
 Safe-haven T1    .22 .22 .14   
 Encouragement T1   -.19 .15 -.13   
 Availability T1    -.01 .22 -.01   
 Interference T1    .03 .06 .04   
 Prime     .38 .67 .19 
 Vignette    -.92 .23 -.46** 
 Prime x anxiety    -.06 .17 -.11   
 Prime x avoidance    .10 .16 .13 
Prime x situation   -.10 .30 -.09 
5 Participant stress level   -.01 .04 -.02 .31 .02 
Partner stress level   -.04 .05 -.07 
Note: † p <.08, * p < .05, ** p <.001 
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Table 19 continued 
Model   Variable    B SE B β     R² ΔR² 
 Anxiety    .01 .14 .01   
 Avoidance    .01 .13 .01 
Safe-haven T1    .22 .22 .14  
 Encouragement T1   -.18 .15 -.12   
Availability T1    .02 .22 .01   
 Interference T1    -.03 .06 .04   
 Prime     -1.28 1.26 -.64   
 Vignette    .60 .38 .42 
 Prime x anxiety    -.16 .17 -.31 
 Prime x avoidance   -.17 .35 -.22 
 Prime x situation   .86 .71 .75 
 Prime x anxiety x situation  -.38 .20 -.36† 
 Prime x avoidance x situation  .15 .20 .34 
Note: † p < .08, * p < .05, ** p < .001 
 
The hierarchical multiple regression for the self-esteem standardized residual 
score revealed two main effects. Although the variables at steps 1 and 2 were non-
significant, the type of prime was a significant predictor of the self-esteem residual 
score at step 3, and the type of vignette read post-prime was a significant predictor 
across all steps of the model. (R = .39, R² = .15, ΔR² = .14, F (10, 140) = 2.55, ΔF = 
3.73, p = .00). However, steps 4 and 5 did not significantly contribute to the model, 
with no significant two-way and three-way interactions found.  
In regards to the significant main effects, as shown in Table 20, the prime 
was positively associated with the self-esteem standardized residual score (β = .16, 
marginally significant at p = .06), while the type of vignette read post-prime was 
negatively associated with the self-esteem residual score (β = -.38, p = .00). These 
results indicate that higher self-esteem was experienced by caregivers receiving the 
security prime compared to the neutral prime, and individuals reading the work 
vignette post-prime. 
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Table 20  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Self-esteem Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .04 .04 .08 .01 .01 
 Partner stress level T1   -.05 .05 -.09  
2 Participant stress level T1  .02 .04 .05 .02 .01 
 Partner stress level T1   -.05 .05 -.08 
 Anxiety    .07 .08 .08 
 Avoidance    -.10 .09 -.11 
3 Participant stress level T1  .00 .04 .01 .15 .14* 
 Partner stress level T1   -.07 .05 -.12  
Anxiety    .04 .08 .04   
 Avoidance    -.12 .10 -.13   
 Safe-haven T1    -.12 .23 -.07  
 Encouragement T1   -.11 .16 -.07   
 Availability T1    .13 .23 .08 
Interference T1    .05 .06 .07 
 Prime     .31 .16 .15† 
Vignette    -.65 .17 -.32**  
4 Participant stress level T1  .00 .04 .01 .16 .01 
Partner stress level T1   -.08 .05 -.12   
 Anxiety    .04 .15 .05   
 Avoidance    -.19 .14 -.20   
 Safe-haven T1    -.12 .24 -.07   
 Encouragement T1   -.07 .16 -.05   
 Availability T1    .10 .24 .06   
 Interference T1    .05 .07 .07   
 Prime     -.30 .72 -.15 
 Vignette    -.77 .25 -.38** 
 Prime x anxiety     .00 .18 -.00   
 Prime x avoidance    .13 .17 .17 
Prime x situation   .21 .32 .18   
5 Participant stress level T1  .01 .04 .02 .17 .01 
 Partner stress level T1   -.08 .05 -.12 
Note: † p < .08, * p < .05, ** p <.001 
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Table 20 continued 
Model   Variable    B SE B β     R² ΔR² 
 Anxiety    .04 .15 .05  
 Avoidance    -.18 .14 -.20   
 Safe-haven T1    -.09 .24 -.06   
Encouragement T1   -.08 .16 -.05   
Availability T1    .08 .24 .05    
Interference T1    .05 .07 .07    
Prime     .39 1.38 .20   
 Vignette    -.76 .25 -.38* 
 Prime x anxiety    -.01 .42 -.01 
 Prime x avoidance   -.19 .38 -.25 
 Prime x situation   -.24 .78 -.21 
Prime x anxiety x situation  .00 .22 .01 
 Prime x avoidance x situation  .21 .22 .47 
Note: † p < .08, * p < .05, ** p <.001 
 
6.3.4.3 Priming study: mediation analyses. Having found significant direct 
associations between some of the predictor variables, safe-haven and secure-base 
support, and distress reduction and self-esteem, mediation analyses were conducted 
to determine whether safe-haven and secure-base support may mediate the 
association between the attachment dimensions, the attachment anxiety x and 
priming interaction (the only significant interaction), and the functional outcomes of 
support. Indirect effects were examined by bootstrapping the sample to 1000 
replications and estimating the 95% bias-corrected confidence intervals (Preacher & 
Hayes, 2008). The significant indirect effects are presented in Table 21.  
 As shown in Table 21, availability and safe-haven support were found to 
partially mediate the associations between attachment avoidance and distress 
reduction, while safe-haven support was found to partially mediate the association 
between the prime x anxiety interaction and distress reduction. There were no 
significant mediation effects for self-esteem.  
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Table 21  
Significant Indirect Effects for Study 3 Priming Analyses 
Indirect Effect   Estimate SE 95% CI 95% CI 
             Lower Bound    Upper Bound 
Prime x Anx Æ SH Æ DR -.02  .02 -.06  -.00 
Avoid Æ Availability Æ DR .03  .02 .01  .06 
Avoid Æ SH Æ DR  .03  .02 .01  .08 
Note: Anx = Anxiety, Avoid = Avoidance, SH = Safe-haven residual, Availability = 
Availability residual, DR = Distress Reduction 
 
6.4 Discussion 
6.4.1 Replicating the results of Study 1. The first aim of the current study 
was to replicate the results of Study 1. Regression analyses revealed a number of 
main effects, a number of which aligned with the Study 1 results. Consistent with the 
findings of Study 1, attachment anxiety was negatively associated with distress 
reduction and self-esteem prior to exposure to the prime. Furthermore, the provision 
of state secure-base encouragement pre-prime was positively associated with distress 
reduction; while the provision of encouragement and interference pre-prime were 
positively associated with self-esteem.  
Inconsistent with the findings of Study 1, however, attachment avoidance was 
negatively associated with distress reduction. This finding is surprising; given that 
avoidantly attached individuals tend to deactivate the attachment behavioural system 
in times of stress. As discussed in Chapter 2, attachment system deactivation 
involves strategies such as distancing oneself from the situation, and avoidance or 
denial of negative emotional states (Mikulincer & Shaver, 2007). Yet, given their 
preference for self-reliance, independence, and emotional distance (Mikulincer & 
Shaver, 2007), it may be that avoidantly attached individuals experience negative 
emotional states as a function of caregiving. It may be that in situations whereby 
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such individuals are required to provide care to significant others (as is the case in 
reading about a situation in which they are to imagine providing support), the 
provision of support in itself may be distressing. As a result, avoidant individuals 
may be less likely to experience a reduction in stress levels following the provision 
of support.  
Mediation analyses revealed that the results were partially in line with 
expectations and with the findings of Study 1. In regards to attachment anxiety, it 
was found that the provision of safe-haven support partially mediated the 
associations between attachment anxiety and distress reduction and self-esteem. 
More specifically, attachment anxiety was negatively associated with the provision 
of safe-haven support, which was in turn positively associated with the functional 
outcomes of caregiving. This finding is consistent with hypotheses. Contrary to the 
results of Study 1 however, the provision of secure-base availability pre-prime was 
found to mediate the associations between attachment anxiety and the functional 
outcomes of support. That is, attachment anxiety was negatively associated with the 
provision of availability, which in turn, was positively associated with distress 
reduction and self-esteem.  
While this latter finding is a novel result, these findings suggest that 
attachment anxiety is associated with a pattern of withdrawal when a close other is in 
need of care. As discussed in section 4.4 of Chapter 4, this may be explained 
according to anxiously attached individuals’ fears of abandonment and rejection 
(Mikulincer & Shaver, 2007). Specifically, it may be that anxious individuals 
become preoccupied with fears of abandonment and rejection when providing 
support to significant others (Feeney & Collins, 2001; Mikulincer & Shaver, 2007), 
and consequently withdraw caregiving efforts to prevent the likelihood of these 
concerns being realised.  Furthermore, because of this tendency to withdraw support 
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provision, anxiously attached individuals are less likely to experience distress 
reduction and self-esteem as a function of providing care. 
In regards to attachment avoidance, the results were partially in line with 
predictions. Consistent with the results of Study 1, secure-base availability, secure-
base interference, and safe-haven support at T1 (i.e., exposure to situation prior to the 
prime) were found to mediate the associations between attachment avoidance and 
distress reduction and self-esteem. More specifically, attachment avoidance was 
negatively associated with availability and safe-haven support provision, and 
positively associated with the provision of secure-base interference. These types of 
support were in turn, positively associated with the functional outcomes of 
caregiving. Contrary to what was found in Study 1, however, secure-base 
encouragement was found to mediate the associations between avoidance and the 
functional outcomes of support. That is, attachment avoidance was negatively 
associated with secure-base encouragement, which was in turn positively associated 
with distress reduction and self-esteem.  
The findings related to attachment avoidance suggests that avoidantly 
attached individuals provide low levels of secure-base availability, secure-base 
encouragement, and safe-haven support when a close other is in need. This is 
consistent with past research indicating that avoidantly attached individuals provide 
low levels of support to their partners in times of stress (Feeney & Collins, 2001; 
Simpson et al., 1992), a finding that is likely due to their tendency to deactivate the 
caregiving behavioural system in order to maintain emotional distance from others 
(Collins et al., 2006). Yet, it seems that avoidantly attached persons do provide some 
types of support to their partners. In particular, the findings of this study suggest that 
avoidant individuals interfere in their partner’s attempts to manage the problem 
independently. As discussed in section 4.4 of Chapter 4, this finding may be 
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explained according to tendency of avoidantly attached individuals to be 
domineering and controlling in their social interactions, as a means of alleviating 
their own distress (Mikulincer & Shaver, 2007). 
Finally, consistent with expectations and the results of Study 1, all types of 
support were positively associated with the functional outcomes of support provision. 
Regression analyses and mediation analyses revealed direct positive associations 
between the provision of safe-haven support, secure-base encouragement, secure-
base availability, and secure-base interference and distress reduction and self-esteem. 
These results indicate that the active provision of safe-haven and secure-base support 
allows the caregiver to experience a reduction in stress and an increase in self-
esteem.  
6.4.2 The effect of security priming. The second aim of the study was to 
investigate whether security priming is associated with the degree to which 
individuals provide safe-haven and secure-base support to their partners in times of 
need. Regression analyses revealed a number of main effects. Attachment anxiety 
was positively associated with the provision of secure-base encouragement post-
prime, while attachment avoidance was negatively associated with the provision of 
encouragement and safe-haven support post-prime. These results indicate that 
anxiously attached individuals provided more encouragement to their partners 
following exposure to either prime—neutral or security—rather than when only 
exposed to the security prime, whereas avoidantly attached individuals provided less 
encouragement and safe-haven support following exposure to the priming conditions. 
Given that these associations were not moderated by prime type, it is unclear why 
this pattern of results has emerged. 
The type of situation read post-prime was positively associated with the 
secure-base availability, secure-base interference, and safe-haven support residual 
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scores; and negatively associated with the distress reduction and self-esteem residual 
scores. That is, individuals reading the illness vignette at T2 (i.e., exposure to this 
vignette post-prime) provided higher levels of availability, interference, and safe-
haven support to their partners in the hypothetical situation; but experienced lower 
levels of distress reduction and self-esteem when thinking about providing care. It is 
unclear why this pattern of results has emerged. The illness vignette post-prime was 
not rated as significantly more stressful than the work vignette, meaning that varying 
stress levels associated with each vignette cannot explain these findings.  
Regression analyses also revealed a positive association between the prime 
and the self-esteem residual score, indicating that higher levels of self-esteem were 
reported post-prime by individuals exposed to the security prime. As discussed in 
section 3.8 of Chapter 3, security priming activates secure working models, such as 
beliefs about one’s ability to solve important problems (Mikulincer & Shaver, 2007). 
In the current study, this cognitive procedure may have triggered such beliefs, 
enabling participants to develop a sense of competency and self-efficacy when 
thinking about providing support to their partners in the hypothetical situation. 
Finally, a positive two-way interaction was found between the prime x 
anxiety and the safe-haven residual score. Analysis of this effect indicated that higher 
levels of safe-haven support were provided post-prime by individuals high in 
attachment anxiety who received the security prime, as compared to individuals high 
in attachment anxiety who received the neutral prime. This finding is in line with 
theory and past research, suggesting that experimental activation of security-related 
mental representations can temporarily change insecurely attached person’s 
behaviours and attitudes towards caregiving (Mikulincer et al., 2001; Mikulincer et 
al., 2005; Mikulincer et al., 2003). For instance, as discussed in section 3.8 of 
Chapter 3, Mikulincer et al. (2005) found that participants primed with an attachment 
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security representation reported greater willingness to help a person in need and a 
higher likelihood of relieving the needy person’s distress by taking over an aversive 
task. These findings suggest that for anxiously attached persons, security priming can 
counteract their tendency to withdraw the provision of safe-haven support from 
needy others. 
In regards to the mediation analyses, limited support was found for the 
hypotheses. Nevertheless, some significant findings were obtained. Firstly, secure-
base availability and safe-haven support were found to mediate the associations 
between attachment avoidance and distress reduction. More specifically, attachment 
avoidance was negatively associated with the availability and safe-haven residual 
scores, which were in turn, positively associated with the distress reduction residual 
score. These findings indicate that avoidantly attached individuals provided low 
levels of secure-base availability and safe-haven support to their partners post-prime, 
and consequently experienced less distress reduction when thinking about providing 
these types of care. These findings were not moderated by the prime, and as a result, 
it is unclear why there was a decrease in the amount of support provided by avoidant 
individuals from pre-to-post prime. Nevertheless, this pattern of results is in line with 
the findings reported in the Study 1, whereby avoidant persons’ likely deactivation of 
their caregiving behavioural system corresponds with a reduction in caregiving 
efforts. 
Finally, safe-haven support was found to partially mediate the association 
between the prime x anxiety two-way interaction and distress reduction. That is, the 
prime x anxiety interaction was positively associated with the safe-haven support 
residual score, which was in turn positively associated with the distress reduction 
residual score. These findings indicate that individuals high in attachment anxiety, 
who received the security prime, provided more safe-haven support to their partners 
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post-prime, and in turn, experienced greater distress reduction. As discussed above, 
these findings suggest that security priming may have temporarily enhanced 
anxiously attached individuals’ tendency to provide safe-haven support to their 
partners in times of need. As a result, anxiously attached individuals were able to 
benefit from safe-haven support provision, and consequently experienced less 
distress when thinking about providing support to their partners.  
6.4.3 Conclusion. The current study partially replicated the results of Study 
1. This study has demonstrated that attachment anxiety and avoidance were 
differentially associated with safe-haven and secure-base support provision, and that 
caregivers can benefit from providing safe-haven and all types of secure-base care. 
Furthermore, in examining the effect of security priming on safe-haven and secure-
base support provision, some important insights were uncovered.  Firstly, the 
findings indicate that attachment style influences the provision of safe-haven and 
secure-base support in an imposed caregiving situation. These results re-emphasise 
the need to examine social support from an interactionist (person x situation) 
framework and examine both the characteristics of the individual and the context. 
Analyses also revealed that the security prime did not have the anticipated effect on 
secure-base support provision among participants. While the prime was a significant 
predictor of self-esteem and the prime x anxiety interaction was able to influence 
distress reduction through safe-haven support, contrary to hypotheses, the prime was 
not significantly related to any of the other variables.  
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Chapter 7 - Study 4: The Effect of Security Priming on Safe-Haven and Secure-
Base Support Seeking 
7.1 Overview 
As demonstrated in Chapter 5, there are theoretically meaningful attachment 
style differences in perceptions of safe-haven and secure-base support receipt, and 
that receiving these types of care is associated with positive outcomes for the 
recipient. However, given that the study reported in Chapter 5 was the first of its kind 
to examine the functional outcomes of safe-haven and secure-base support receipt, 
replication of findings is warranted.  
Furthermore, it also seems important to investigate the extent to which 
security priming can influence safe-haven and secure-base support seeking among 
individuals requiring support. As discussed in Section 3.8 of Chapter 3, security 
priming is associated with attachment system functioning and can result in insecurely 
attached persons exhibiting more adaptive responses to stressful events (Cassidy et 
al., 2009; Mikulincer & Shaver, 2001), such as increased levels of support seeking 
(Pierce & Lydon, 1998). Yet, researchers have yet to specifically investigate the 
effect of security priming on safe-haven and secure-base care seeking. 
Therefore, the aims of Study 4 were two-fold. Firstly, Study 4 aims to 
replicate the findings of Study 2 and examine the degree to which the receipt of safe-
haven and secure-base support is associated with distress reduction, self-esteem, and 
personal growth. Drawing on the literature presented in Chapters 2 and 3, it is 
proposed that attachment style and safe-haven and secure-base support seeking will 
be directly associated with the functional outcomes of support receipt. It is also 
proposed that the direct effects between attachment style and social support 
outcomes will be in part mediated by the seeking of secure-base and safe-haven 
support. While there was only partial support for the Study 2 hypotheses, all findings 
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were theoretically plausible. As a result, the current study’s hypotheses were adjusted 
from those of Study 2 to test for replication of the results of Study 2. Thus, based on 
the findings of Study 2, it is hypothesised that: (1) attachment anxiety and avoidance 
will be negatively associated with the seeking of secure-base availability and safe-
haven support; (2) attachment avoidance will be negatively associated with distress 
reduction and self-esteem; and (3) receiving safe-haven support, secure-base 
availability, and secure-base encouragement will be positively associated with 
distress reduction, self-esteem, and personal growth. Similar to Study 2, personal 
growth was used as a dependent variable in this study. 
The second aim of Study 4 was to investigate whether security priming can 
alter the degree to which individuals seek safe-haven and secure-base support from 
their partners in times of need. Drawing on the literature from Chapters 2 and 3, it is 
proposed that security priming will moderate the mediated associations between 
attachment style, safe-haven and secure-base support seeking, and the functional 
outcomes of support. More specifically, it is hypothesised that following security 
priming: (1) anxious and avoidantly attached individuals will seek more secure-base 
encouragement, secure-base availability, and safe-haven support from their partners, 
and less secure-base interference; and (2) receiving safe-haven support and all forms 
of secure-base caregiving will be positively associated with distress reduction, self-
esteem, and personal growth. 
7.2 Method 
7.2.1 Participants. One hundred and eighty adults (54 male, 126 female), 
aged between 32 and 73 years (M = 54.82 years, SD = 10.30 years) participated in 
the study. All participants were involved in a romantic relationship, with 1.1% 
casually dating, 10.0% steadily dating, 16.1% cohabiting, 2.8% engaged, and 70.0% 
married. The mean length of relationship was 257.27 months (SD = 183.32 months). 
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The majority of participants (84.4%) indicated that they were heterosexual, while 
3.3% identified as homosexual and 2.2% identified as bisexual. Approximately 
ninety-three per cent of participants were of Anglo-Saxon background (85.6% 
Australian, 7.8% United Kingdom), while the remainder were from New Zealand 
(2.2%), Europe (2.2%), Asia (1.7%), and North America (0.6%). A significant 
proportion of participants had completed a tertiary degree (3.9% associate degree, 
16.1% bachelor degree, 5.6% higher degree); diploma (12.2%); or industry 
certificate (17.2%); while 43.9% had completed secondary school and 1.1% 
indicated that primary school was the highest level of education they had achieved.   
7.2.2 Materials. The self-report materials completed by participants are 
described below and are presented in Appendix D. 
7.2.2.1 Background information. A brief 8-item background questionnaire 
was developed for the study to record details of participants’ age, gender, nationality, 
residential postcode, educational attainment, relationship status, sexual orientation, 
and length of relationship.  
7.2.2.2 Attachment style. Attachment orientation was measured using the 
Experiences in Close Relationships Scale – Short Form (ECR-S; Wei et al., 2007) 
used in Study 3 (see Section 6.2.2.2. for a description).  
7.2.2.3 Stressful vignettes. The two vignettes used in Study 3 (see Section 
6.2.2.3 for a description) were used in the current study but were framed from the 
recipients’ perspective. As a manipulation check that the scenarios were deemed 
stressful, participants rated on a 10-point scale (1 = not at all and 10 = extremely) 
how stressful the situation would be for them. 
7.2.2.4 State safe-haven support seeking. A modified version of the state 
safe-haven support receipt scale developed in Study 2 was used to measure state 
safe-haven support seeking in the current study. As discussed in section 5.2 of 
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Chapter 5, this measure consists of three items, reflecting the receipt of physical and 
psychological comfort from a relationship partner. These items were modified from 
the original measure to reflect support that would be sought from partners in 
response to the stressful vignette, rather than support that was received (e.g., in this 
situation, I would feel comfortably asking my partner for a hug if I wanted one). 
Participants were asked to indicate, on a 6-point scale (1 = disagree strongly 
and 6 = agree strongly) the extent to which they agreed or disagreed with each item 
in relation to the stressful event that they read. This scale demonstrated excellent 
internal consistency in the current sample, with a H coefficient of .87, and CFA 
evaluation of the measure resulted in excellent model fit, χ² (1, N = 277) = .001, p > 
.05; CFI = 1.000; TLI = 1.009; RMSEA = .000; SRMR = .000, for the current 
sample. 
7.2.2.5 State secure-base support seeking. State secure-based support 
seeking was measured using a modified version of the secure-base support receipt 
scale developed in Study 2 (see section 5.2.2.5 of Chapter 5). This measure was 
modified from the original scale to reflect support that would be sought prospectively 
from one’s partner in relation to the stressful vignette that participants read, rather 
than support that was received.  
The Interference subscale consisted of two items which measured the extent 
to which participants would seek interference from their partner when attempting to 
solve the problem (e.g., in this situation, I would ask my partner to get involved and 
deal with the issue/problem for me); the Availability subscale consisted of two items, 
assessing the degree to which participants would like their partner to communicate 
availability to help if needed (e.g., in this situation, I would like my partner to 
communicate that s/he was available in case I ran into trouble); and the 
Encouragement subscale consisted of three items which measured the extent to 
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which participants would seek feedback from their partner that they could 
successfully cope with the stressful situation (e.g., in this situation, I would seek 
encouragement from my partner that I have what it takes to deal with the 
issue/problem).  
Participants were asked to rate, on a 6-point scale (1 = disagree strongly and 
6 = agree strongly) the extent to which they agreed or disagreed with each item in 
relation to the stressful vignette that they read. Each scale demonstrated excellent 
internal consistency in the current sample, with H coefficients of.84, .85, and .98 for 
encouragement, availability, and interference respectively. This modified version of 
the secure-base support seeking scale was evaluated using CFA, and the measure 
demonstrated good model fit, χ² (12, N = 277) = 43.894, p > .05; CFI = .968; TLI = 
.943; RMSEA = .098; SRMR = .052, for the current sample. The encouragement 
subscale was positively associated with the availability subscale (r = .52) and 
interference subscale (r = .02), and the availability and interference subscales were 
positively correlated (r = .02). 
7.2.2.6 Functions of support seeking: self-esteem and distress reduction. 
Functions of safe-haven and secure-base support seeking were measured using the 
functions of support receipt questionnaire developed in Study 2 (see section 5.2.2.6 
of Chapter 5). This questionnaire consists of two subscales, each of which contained 
three item adjectives. The Distress Reduction subscale measured the degree to which 
participants experienced a reduction in stress levels when thinking about seeking 
support from their partner in response to the stressful vignette (e.g., calm); and the 
Self-esteem subscale measured the extent to which participants experienced a sense 
of self-efficacy and confidence when thinking about seeking care from their partner 
(e.g., competent). 
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Participants were asked to rate, on a 5-point scale (1 = very slightly or not at 
all and 5 = extremely) the extent to which they experienced each adjective when 
thinking about seeking support from their partner in response to the stressful vignette 
that they read. Each scale demonstrated excellent internal consistency in the current 
sample, with H coefficients of .94, and .95 for distress reduction and self-esteem 
respectively. CFA evaluation demonstrated excellent model fit, χ² (8, N = 277) = 
12.631, p > .05; CFI = .997; TLI = .995; RMSEA = .046; SRMR = .016, for the 
current sample. The distress reduction and self-esteem subscales were positively 
correlated (r = .61). 
7.2.2.7 Functions of support receipt: personal growth. In order to measure 
the degree to which safe-haven and secure-base support receipt were associated with 
personal growth, the functions of support receipt – personal growth questionnaire, 
developed in Study 2 was used (see section 5.2.2.7 of Chapter 5).  
This 6-item measure asked participants to rate, on a 5-point scale (1 = very 
slightly or not at all and 5 = extremely) the extent to which they agreed with each 
item in relation to seeking support from their partner in the stressful situation that 
they read (e.g., this support would help me to pursue challenges in my life). The scale 
demonstrated excellent internal consistency in the current sample, with a H 
coefficient of .96, and CFA evaluation demonstrated acceptable to good model fit, χ² 
(9, N = 180) = 61.24, p > .05; CFI = .942; TLI = .903; RMSEA = .180; SRMR = 
.038, for the current sample. The personal growth scale was positively associated 
with the Distress Reduction (r = .26) and Self-Esteem subscales (r = .33).  
7.2.2.8 Distractor task. Participants completed the same distractor task used 
in Study 2 (see section 5.2.2.8 of Chapter 5) to wash out the effects of the vignette 
presented prior to exposure to the prime (see Section 7.2.3 for the experimental 
procedure regarding the presentation of the distractor task).  
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7.2.2.9 Prime. Participants were presented with the same priming conditions 
used in Study 3 (see Section 6.2.2.8 for a description).  
7.2.3 Procedure. The study was an anonymous online experimental study 
which took approximately 40 minutes to complete. Participants were recruited for the 
current study through Zoomerang, a U.S based company which consist of a bank of 
survey respondents who undertake the completion of self-report questionnaires. Four 
invitations to participate in the questionnaire were created, each of which contained a 
URL link directing participants to one of four online surveys. Zoomerang members 
from Australia, who were over the age of 18, were randomly assigned to one of the 
four URL links embedded in emailed invitations to participate in the study. 
Respondents were then screened based on whether they were currently involved in a 
romantic relationship; those who were not romantically involved were excluded from 
the study.  
Participants completed the same self-report measures across the four surveys. 
However, participants randomly assigned to the security prime condition completed 
one of two surveys in which the presentation order of the stressful situation vignettes 
(i.e., work and chronic illness) were counter-balanced. Similarly, participants 
randomly assigned to the neutral prime condition also completed one of two surveys 
in which the order of the stressful situation vignettes were counter-balanced.  
In all versions of the survey, participants firstly read a Plain Language 
Statement (see Appendix E) explaining the aims and procedures of the study. Upon 
reading this statement, participants clicked the ‘next’ button on the screen and were 
taken to online questionnaire where they completed the demographics section. 
Participants then completed the self-report measure of attachment style. They were 
subsequently presented with one of the stressful vignettes and were asked to imagine 
themselves experiencing the situation.  Participants were asked to complete the state 
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safe-haven care seeking measure, the state secure-base care seeking measure, and the 
functional outcomes of support seeking questionnaire according to how they would 
respond to the situation (i.e., the degree to which they would seek safe-haven and 
secure-base support from their partner; and the extent to which they experienced the 
functional outcomes when thinking about seeking support in the situation they had 
read). Following these measures, participants completed the distractor task to wash 
out any carry over effects of the vignette to the vignette received after the prime. 
Upon completion of the distractor task, participants received either the security or 
neutral prime and typed their responses to either priming question into a text box. In 
order to measure the effect of priming on safe-haven and secure-base care seeking, 
participants then read the second vignette and completed the state safe-haven care 
seeking measure, the state secure-base care seeking measure, and the functional 
outcomes of support seeking questionnaire for a second time, this time in relation to 
the second vignette they had read.  
7.3 Results  
 7.3.1 Data treatment and assumption testing. The data were screened for 
missing values, linearity, heteroscedasticity, multicollinearity, singularity, outliers, 
and normality. An analysis of scatterplots and bivariate correlations revealed that the 
assumptions of multicollinearity and singularity were met (all rs < .80). 
Heteroscedasticity and linearity were examined through box-plots and normal 
probability plots, and there were no violations. Univariate skewness and kurtosis did 
not exceed zcritical values of < ± 3.29 (α = 001). Two hundred and ninety-four cases 
had more than 10% of values missing and were deleted. An additional two hundred 
and seven cases were deleted. Nineteen of these cases demonstrated a response bias 
whereby they responded to questions with the same answer, regardless of question 
content. Thirty-seven cases failed to provide a description in the security priming 
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condition that demonstrated their understanding of the priming instructions; as did 
fifty-six participants in the neutral priming condition. Fifty participants also rated 
one or both of the vignettes as ‘not at all’ stressful, and twenty-eight participants did 
not complete the distractor task. These cases were excluded from the main analyses. 
Furthermore, 14 univariate outliers and three multivariate outliers were detected. 
Following deletion of these outliers, standardised residuals were < ±3.29 (α = .001) 
and Mahalanobis distance was p < .001. 
7.3.2 Study 2 replication: hierarchical regression analyses. In order to 
determine the replicability of results between Studies 2 and 4, three hierarchical 
multiple regressions were used to examine the effect of attachment orientation and 
state safe-haven and secure-base care seeking on the dependent variables of distress 
reduction, self-esteem, and personal growth. Data related to the first stressful 
vignette (T1) read by participants was used for these analyses (i.e., before exposure 
to the prime). For each regression, participant ratings of how stressful the situation 
would be for them; and the type of vignette read (i.e., work-related situation or 
chronic illness situation) were entered in the first step. Step 2 involved entering 
participants’ attachment anxiety and avoidance scores; and step 3 involved entering 
participant scores on state safe-haven and secure-base support (encouragement, 
interference, availability) seeking. The fourth step examined two-way interactions 
between attachment anxiety and avoidance, attachment anxiety, safe-haven support, 
and the three facets of secure-base support; and attachment avoidance, safe-haven 
support and the three facets of secure-base support. The final step examined four 
three-way interactions between the attachment dimensions and the safe-haven and 
secure-base subscales. 
Correlations between the variables, along with means and standard deviations 
are presented in Table 22. As shown in Table 22, means suggest that participants 
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experienced high levels of stress associated with the hypothetical vignettes, and 
reported low to moderate levels of attachment anxiety and avoidance. Participants 
reported seeking moderate levels of safe-haven support, secure-base encouragement, 
and secure-base availability, and low levels of secure-base interference. Furthermore, 
participants reported experiencing moderate levels of distress reduction, self-esteem, 
and personal growth. These findings are consistent with those of Study 2. 
As shown in Table 22, correlational results indicate that attachment anxiety 
was negatively associated with safe-haven support seeking, secure-base availability 
seeking, distress reduction, self-esteem, and personal growth; and positively 
associated with the seeking of secure-base interference. Attachment avoidance was 
negatively associated with safe-haven support seeking, secure-base encouragement 
seeking, secure-base availability seeking, distress reduction, self-esteem and personal 
growth. Furthermore, the receipt of safe-haven support, secure-base encouragement, 
and secure-base availability was positively associated with the functional outcomes 
of support, whereas secure-base interference was negatively associated with self-
esteem 
The hierarchical multiple regression for distress reduction for the T1 vignette 
revealed two main effects. Stress level of the situation for the participant was a 
significant predictor across all steps of the model, attachment avoidance was a 
significant predictor at step 2, and attachment anxiety was a significant predictor of 
distress reduction at steps 2 and 3. As shown in Table 23, step 1 (R = .18, R² = .03, F 
(2, 177) = 2.96, ΔF = 2.96, p = .05), step 2 (R = .42, ΔR² = .14, F (4, 175) = 9.33, ΔF 
= 15.22, p = .00), and step 3 (R = .48, R² = .23, ΔR² = .05, F (8, 171) = 6.24, ΔF = 
2.777, p = .03) significantly contributed to the prediction of distress reduction. 
However, steps 4 and 5 did not significantly contribute to the model, with no 
significant two-way and three-way interactions found. 
 
 
Table 22  
Bivariate Correlations, Means, and Standard Deviations 
Variables    1. 2.  3. 4. 5.  6. 7. 8. 9. 10. 11. 
1. Stress level of situation T1  - 
2. Vignette T1    .13 - 
3. Attachment Anxiety  .10 -.05 - 
4. Attachment Avoidance  -.13 .00 .37** - 
5. State safe-haven support T1 .19* .17* -.27** -.61** - 
6. State encouragement T1  .38**  .09 -.14 -.38** .63** - 
7. State interference T1  .09 .26* .17* -.01 .00 .06 - 
8. State availability T1  .30** .19* -.22** -.43** .64** .79** .07 - 
9. Distress Reduction T1  -.16* -.10 -.30** -.32** .29** .22** -.10 .27** - 
10. Self-esteem T1   -.20* -.14 -.33** -.31** .27** .26** -.24** .29** .70** - 
11. Personal growth T1  .09 -.04 -.21** -.25** .40** .46** -.11 .38** .30** .39** - 
M     7.61 - 3.17 2.32 5.07 4.94 2.33 5.14 3.44 3.59 3.87 
SD     2.12 - 1.02 0.95 0.93 0.85 1.10 0.81 0.95 0.83 0.74 
Note: * p < .05. ** p < .01. two-tailed 
 
 
In relation to the significant main effects, as shown in Table 23, stress level 
of the situation for the participant was negatively associated with distress reduction 
at step 3 (β = -.24, p = .00), as was attachment anxiety (β = -.15, p = .05). These 
results indicate that the higher the participant’s stress level, and the higher their 
attachment anxiety score, the less distress reduction they experienced when thinking 
about receiving support from their partners in the imaginary situation. There were no 
significant main effects for attachment avoidance, safe-haven support, or secure-base 
support. 
 
Table 23  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Replication 
Analyses – Variables Predicting Distress Reduction 
Model   Variable    B SE B β     R² ΔR² 
1 Vignette    -.14 .14 -.08 .03 .03* 
Participant stress level   -.07 .03 -.15*  
2 Vignette    -.15 .13 -.08 .18 .14** 
Participant stress level   -.08 .03 -.17*  
Anxiety    -.17 .07 -.18* 
Avoidance    -.27 .08 -.27** 
3 Vignette    -.21 .14 -.11 .23 .05*  
Participant stress level   -.11 .03 -.24*   
 Anxiety    -.14 .07 -.15*   
 Avoidance    -.15 .09 -.15   
 Safe-haven    .09 .11 .09   
 Encouragement    .06 .13 .06   
Availability    .19 .14 .17   
 Interference    -.04 .06 -.04 
4 Vignette    -.17 .14 -.09 .28 .05 
Participant stress level   -.11 .03 -.25*  
Anxiety    -.30 .67 -.32   
Note: † p < .08, * p < .05, ** p <.001 
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Table 23 continued 
Model   Variable    B SE B β     R² ΔR² 
Avoidance    .57 .57 .58 
Safe-haven    -.32 .41 -.32  
 Encouragement    .45 .44 .40   
 Availability    .63 .43 .54   
 Interference    -.21 .20 -.24    
Anxiety x Avoidance   .04 .08 .18 
Anxiety x safe-haven   .20 .11 .23†   
 Anxiety x encouragement  -.07 .12 -.42 
Anxiety x availability   -.16 .13 -.94 
Anxiety x interference   .13 .06 .65*    
Avoidance x safe-haven   -.07 .09 -.29   
Avoidance x encouragement  -.09 .14 -.40    
Avoidance x availability  .05 .16 .22   
Avoidance x interference  -.13 .08 -.44 
5 Vignette    -.17 .15 -.09 .28 .01 
Participant stress level   -.11 .04 -.25*   
 Anxiety    1.13 1.53 .31  
Avoidance    2.25 1.70 .37   
 Safe-haven    -.49 .81 -.48   
 Encouragement    .63 .86 .57  
Availability    1.40 .99 .23   
 Interference    -.21 .21 -.24  
Anxiety x Avoidance   -.51 .53 -.20 
Anxiety x Safe-haven   .26 .27 .18   
 Anxiety x encouragement  -.14 .31 -.83   
 Anxiety x availability   -.41 .33 -.24   
 Anxiety x interference   .12 .06 .59†   
 Avoidance x safe-haven   .02 .27 .07   
 Avoidance x encouragement  -.14 .43 -.65   
 Avoidance x availability  -.31 .50 -.28   
 Avoidance x interference  -.11 .08 -.37   
 Anx x Avoid x Safe-haven  -.03 .09 -.04  
Anx x Avoid x Encouragement  .02 .15 .03   
Note: † p < .08, * p < .05, ** p <.001 
Anx = Anxiety, Avoid = Avoidance  
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Table 23 continued 
Model   Variable    B SE B β     R² ΔR² 
Anx x Avoid x Interference  .11 .15 .09 
Note: † p <.08, * p < .05, ** p < .001 
Anx = Anxiety, Avoid = Avoidance,  
Anxiety x Avoidance x Availability was excluded from the analyses due to multicolinearity 
 
  The hierarchical multiple regression for self-esteem for the T1 vignette 
revealed four main effects.  Stress level of the situation for the participant was a 
significant predictor across all steps of the model; attachment avoidance was a 
significant predictor at step 2; and attachment anxiety, secure-base availability, and 
secure-base interference were significant predictors of self-esteem at step 3. As 
shown in Table 24, step 1 (R = .23, R² = .05, F (2, 177) = 4.72, ΔF = 4.72, p = .01), 
step 2 (R = .45, ΔR² = .15, F (4, 175) = 11.24, ΔF = 16.91, p = .00) and step 3 
significantly contributed to the prediction of self-esteem (R = .56, R² = .31, ΔR² = 
.11, F (8, 171) = 9.57, ΔF = 6.49, p = .00). However, steps 4 and 5 did not 
significantly contribute to the model, with no significant two-way and three-way 
interactions found. 
In relation to the significant main effects, as shown in Table 24, secure-base 
availability was positively associated with self-esteem (β = .20, marginally 
significant at p =.08), indicating that the receipt of availability in times of need is 
associated with heightened feelings of self-efficacy and competence. Conversely, the 
stress level of the situation for the participant was negatively associated with self-
esteem (β = -.28, p = .00), as was attachment anxiety (β = -.17, p = .02), and secure-
base interference (β = -.19, p = .01). These results suggest that the higher the 
participant’s stress level, the higher their attachment anxiety score, and the more 
secure-base interference they receive, the lower their self-esteem following the 
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receipt of support. There were no significant main effects for attachment avoidance, 
secure-base encouragement, and safe-haven support. 
 
Table 24  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Replication 
Analyses – Variables Predicting Self-Esteem 
Model   Variable    B SE B β     R² ΔR² 
1 Vignette    -.19 .12 -.11. .05 .05* 
Participant stress level   -.07 .03 -.18*  
2 Vignette    -.20 .11 -.12 † .20 .15** 
Participant stress level   -.07 .03 -.19*  
 Anxiety    -.18 .06 -.23* 
 Avoidance    -.21 .07 -.24* 
3 Vignette    -.18 .11 -.11 .31 .11** 
Participant stress level   -.11 .03 -.28**   
Anxiety    -.14 .06 -.17*   
 Avoidance    -.13 .08 -.14   
 Safe-haven    -.01 .09 -.01  
 Encouragement    .16 .11 .16   
 Availability    .20 .11 .20 †   
 Interference    -.14 .05 -.19*  
4 Vignette    -.19 .12 -.11 .33 .02 
Participant stress level   -.12 .03 -.30**   
Anxiety    -.33 .57 -.41   
 Avoidance    .34 .49 .39  
Safe-haven    .04 .35 .05  
 Encouragement    .33 .37 .34 
 Availability    -.02 .37 -.02   
 Interference    -.16 .17 -.21   
 Anxiety x Avoidance   -.04 .07 -.23  
Anxiety x safe-haven   .01 .10 .04   
 Anxiety x encouragement  .06 .10 .41  
Anxiety x availability   -.02 .11 -.13 
Anxiety x interference   .03 .05 .15   
Note: † p <.08, * p < .05, ** p <.001 
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Table 24 continued 
Model   Variable    B SE B β     R² ΔR² 
 Avoidance x safe-haven   -.03 .07 -.12  
 Avoidance x encouragement  -.16 .12 -.84  
Avoidance x availability  .13 .14 .69   
 Avoidance x interference  -.03 .06 -.13 
5 Vignette    -.19 .12 -.11 .35 .02 
Participant stress level   -.11 .03 -.27**   
Anxiety    1.38 1.28 .35   
 Avoidance    2.45 1.43 .29  
 Safe-haven    -.44 .68 -.49  
 Encouragement    .05 .72 .06   
 Availability    1.66 .83 .41*   
 Interference    -.14 .17 -.19   
 Anxiety x Avoidance   -.70 .44 -.26   
 Anxiety x Safe-haven   .17 .23 .16   
 Anxiety x encouragement  .16 .26 .15   
 Anxiety x availability   -.57 .27 -.40*   
 Anxiety x interference   .01 .05 .04   
 Avoidance x safe-haven   .19 .23 .87   
 Avoidance x encouragement  .10 .36 .50   
 Avoidance x availability  -.72 .42 -.38   
 Avoidance x interference  -.01 .07 -.05   
 Anx x Avoid x Safe-haven   -.06 .07 -.09   
Anx x Avoid x Encouragement  -.08 .12 -.07   
Anx x Avoid x Interference  .26 .13 .23* 
Note: † p <.08, * p < .05, ** p <.001 
Anx = Anxiety, Avoid = Avoidance 
Anxiety x Avoidance x Availability was excluded from the analyses due to multicolinearity 
 
The hierarchical multiple regression for personal growth revealed one main 
effect. Although the variables entered at step 1 were non-significant, attachment 
anxiety, and attachment avoidance were significant predictors of personal growth at 
step 2. Furthermore, secure-base encouragement was a significant predictor of 
personal growth at step 3. As shown in Table 25, step 2 (R = .30, ΔR² = .08, F (4, 
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175) = 4.16, ΔF = 7.30, p = .00) and step 3 significantly contributed to the prediction 
of personal growth (R = .52, R² = .27, ΔR² = .17, F (8, 171) = 7.77, ΔF = 10.49, p = 
.00). However, steps 4 and 5 did not significantly contribute to the model, with no 
significant two-way and three-way interactions found. 
 In relation to the significant main effect at step 3, as shown in Table 25 
secure-base encouragement was positively associated with personal growth (β = .38, 
p =.00), indicating that the receipt of encouragement in times of need is associated 
with the perception that one can overcome life obstacles and challenges, and pursue 
personal goals. There were no significant main effects for attachment anxiety, 
attachment avoidance, safe-haven support, secure-base availability, secure-base 
encouragement, or secure-base interference.  
 
Table 25  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Replication 
Analyses– Variables Predicting Personal Growth 
Model   Variable    B SE B β     R² ΔR² 
1 Vignette    -.08 .11 -.05 .01 .01 
Participant stress level   .03 .03 .10  
2 Vignette    -.09 .11 -.06 .09 .08* 
Participant stress level   .03 .03 .09  
 Anxiety    -.11 .06 -.15* 
 Avoidance    -.14 .06 -.18* 
3 Vignette    -.11 .11 -.08 .27 .18** 
Participant stress level   -.02 .03 -.06   
 Anxiety    -.07 .05 -.10   
 Avoidance    .02 .07 .03   
 Safe-haven    .13 .08 .17  
 Encouragement    .33 .10 .38*   
 Availability    .00 .10 .00 
Interference    -.06 .05 -.10  
Note: † p < .08, * p < .05, ** p <.001 
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Table 25 continued 
Model   Variable    B SE B β     R² ΔR² 
4 Vignette    -.08 .11 -.06 .29 .02 
Participant stress level   -.02 .03 -.06  
Anxiety    -.46 .52 -.64  
Avoidance    -.05 .44 -.07   
 Safe-haven    -.10 .32 -.13   
 Encouragement    -.02 .34 -.02   
 Availability    .43 .33 .47   
 Interference    -.08 .15 -.12   
 Anxiety x Avoidance   .05 .07 .27  
Anxiety x safe-haven   .05 .09 .38   
 Anxiety x encouragement  .10 .09 .71   
 Anxiety x availability   -.08 .10 -.59   
 Anxiety x interference   -.02 .05 -.11   
 Avoidance x safe-haven   .02 .07 .11   
 Avoidance x encouragement  .03 .11 .21 
Avoidance x availability  -.09 .12 -.52   
 Avoidance x interference  .04 .06 .18 
5 Vignette    -.08 .11 -.05 .30 .01 
Participant stress level   -.02 .03 -.04    
Anxiety    -1.15 1.18 -.33   
Avoidance    -.79 1.31 -.29  
Safe-haven    -.09 .62 -.11   
Encouragement    -.62 .66 -.72   
Availability    .62 .76 .69 
Interference    -.07 .16 -.10    
Anxiety x Avoidance   .30 .41 .25    
Anxiety x Safe-haven   .04 .21 .29 
Anxiety x encouragement  .32 .24 .27  
Anxiety x availability   -.16 .25 -.14   
Anxiety x interference   -.02 .05 -.10    
Avoidance x safe-haven   .01 .21 .03 
Avoidance x encouragement  .37 .33 .26  
Avoidance x availability  -.25 .38 -.22   
Avoidance x interference  .02 .06 .11  
Note: † p < .08, * p < .05, ** p <.001 
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Table 25 continued 
Model   Variable    B SE B β     R² ΔR² 
Anx x Avoid x Safe-haven  .01 .07 .03   
Anx x Avoid x Encouragement  -.12 .11 -.10  
Anx x Avoid x Interference  .06 .12 .08 
Note: † p <.08, * p < .05, ** p < .001 
Anx = Anxiety, Avoid = Avoidance 
Anxiety x Avoidance x Availability was excluded from the analyses due to multicolinearity 
 
7.3.3 Study 2 replication analyses: mediation effects. Having found 
significant direct associations between the predictor variables and distress reduction, 
self-esteem, and personal growth, mediation analyses were subsequently conducted 
in an attempt to replicate the results of Study 2 and determine whether safe-haven 
and secure-base support may mediate the association between the attachment 
dimensions and the functional outcomes of support. Indirect effects were examined 
by bootstrapping the sample to 1000 replications and estimating the 95% bias-
corrected confidence intervals (Preacher & Hayes, 2008). The significant indirect 
effects are presented in Table 26.  
 As shown in Table 26, encouragement, availability, and safe-haven support 
were found to partially mediate the associations between attachment anxiety and 
avoidance, and distress reduction, self-esteem, and personal growth. Secure-base 
interference was also found to partially mediate the associations between attachment 
anxiety and self-esteem. 
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Table 26  
Significant Indirect Effects for Study 4 Replication Analyses 
Indirect Effect   Estimate SE 95% CI  95% CI 
         Lower Bound   Upper Bound 
Anx Æ Availability Æ DR  -.06 .03 -.11  -.02 
Anx Æ Encouragement Æ DR  -.03 .02 -.08  -.00 
Anx Æ Safe-Haven Æ DR  -.08 .03 -.14  -.03 
Avoid Æ Availability Æ DR  -.11 .04 -.18  -.06 
Avoid Æ Encouragement Æ DR -.08 .03 -.15  -.04 
Avoid Æ Safe-Haven Æ DR  -.18 .05 -.26  -.10 
Anx Æ Availability Æ SE  -.06 .03 -.12  -.03 
Anx Æ Encouragement Æ SE  -.04 .03 -.09  -.00 
Anx Æ Interference Æ SE  -.04 .03 -.09  -.01 
Anx Æ Safe-Haven Æ SE  -.07 .03 -.14  -.03 
Avoid Æ Availability Æ SE  -.13 .04 -.20  -.07  
Avoid Æ Encouragement Æ SE  -.10 .04 -.17  -.05 
Avoid Æ Safe-Haven Æ SE  -.17 .05 -.25  -.10 
Anx Æ Availability Æ PG  -.08 .03 -.14  -.04 
Anx Æ Encouragement Æ PG  -.07 .04 -.13  -.01 
Anx Æ Safe-HavenÆ PG  -.11 .04 -.17  -.05 
Avoid Æ Availability Æ PG  -.16 .04 -.23  -.11 
Avoid Æ Encouragement Æ PG -.17 .04 -.25  -.10 
Avoid Æ Safe-Haven Æ PG  -.24 .05 -.31  -.15  
Note: Anx = Anxiety, Avoid = Avoidance, DR = Distress Reduction, SE = Self-Esteem, PG 
= Personal Growth 
 
7.3.4 Priming analyses 
7.3.4.1. Derivation of change scores. In order to determine the effect of 
security priming on support receipt and the functional outcomes of distress reduction 
self-esteem, and personal growth a series of change scores were estimated using 
simple linear regression as derived in Study 3. Using this method, the receipt of 
social support and functional outcomes scores for the vignette presented to 
participants first (i.e., prior to the prime, T1) was regressed onto the respective social 
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support receipt and functional outcomes scores for the vignette presented second 
(i.e., after the prime, T2). This treatment of change scores resulted in the derivation 
of a series of, standardized residuals residual scores. As in Study 3, standardized 
residual scores of 0 indicate no change following the prime, scores below 0 indicate a 
decrease following the prime, and scores above 0 indicate an increase following the 
prime.  
An independent samples t-test was conducted to determine whether the order 
of vignette presentation influenced participant ratings of stress. No significant 
differences were found for the work vignette. Specifically, participants who read the 
illness vignette first and work vignette second did not report significantly higher 
levels of stress associated with the work situation (M = 8.14, SD = 2.09) than 
participants who read the work vignette first and illness vignette second (M = 7.34, 
SD = 2.28);  t(178) = -1.90,  p = .56.  Similarly, participant ratings of stress for the 
illness vignette did not differ significantly according to the order of vignette 
presentation; t(178) = .45, p  = .66 (M stress level when the illness vignette was 
presented first = 7.32, M stress level when the illness vignette was presented second 
= 7.88).    
7.3.4.2. Hierarchical regression analyses. Four hierarchical multiple 
regressions were used to examine the effect of attachment orientation and priming on 
safe-haven and secure-based caregiving difference scores. Three hierarchical 
multiple regressions were also conducted to investigate the effect of attachment 
orientation and priming on the dependent variables of distress reduction, self-esteem, 
and personal growth. For each regression, participant ratings of how stressful the 
situation would be for them; and how stressful they perceived the situation would be 
for their romantic partner were entered in the first step. Step 2 involved entering 
participants’ attachment anxiety and avoidance scores; and step 3 involved entering 
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participant scores on state safe-haven and secure-base support provision at T1 (prior 
to exposure to the prime), the priming condition, and the type of vignette read at T2 
(following exposure to the prime). The fourth step examined two-way interactions 
between the priming condition, the attachment dimensions, and the vignette. The 
final step examined three-way interactions between attachment avoidance, the 
priming condition, and the type of stressful situation; and attachment anxiety, the 
priming condition, and the type of stressful situation.  
Correlations among the variables, along with means and standard deviations 
are presented in Table 27. As shown in Table 27, means indicate that participants 
experienced high levels of stress associated with the imaginary situations, and 
reported low to moderate levels of attachment anxiety and avoidance. Correlational 
analyses revealed that the type of situation read post-prime was positively associated 
with the safe-haven, encouragement, interference, and availability residual scores, 
and negatively associated with self-esteem. The prime was positively associated with 
the encouragement residual score, while attachment anxiety was negatively 
associated with the interference score. Furthermore, attachment avoidance was 
negatively associated with the residual scores for all types of support. Safe-haven 
support, encouragement, interference, and availability were positively associated 
with the personal growth residual score; however, there were no significant 
relationships between these forms of support and distress reduction and self-esteem.  
 
 
 
 
 
 
 
 
Table 27  
Bivariate Correlations, Means, and Standard Deviations for Study 4 Priming Analyses 
Variables   1. 2.  3. 4. 5.  6. 7. 8. 9. 10. 11. 12. 
1. Stress level T1  - 
2. Vignette T1   -.13 - 
3. Prime   .00 -.04 - 
4. Anxiety   .10 .05 -.12 - 
5. Avoidance   -.13 -.00 -.14 .37** - 
6. Safe-haven Residual .12 .34** .10 -.10 -.36** - 
7. Encouragement Residual .04 .26** .16* -.09 -.16* .42** - 
8. Interference  Residual .02 .31** .12 -.21** -.46** .41** .51** - 
9. Availability  Residual .06 .43** -.01 -.13 -.24** .59** .41** .46** - 
10. Distress Reduction  -.14 .02 -.01 -.12 -.10 .14 -.02 .11 .01 - 
11. Self-esteem Residual .06 -.21** .05 -.13 -.05 .05 -.02 -.03 -.08 .54** - 
12. Personal Growth   .16* .03 -.02 -.01 -.11 .28** .25** .34** .30** .25** .15* - 
M    7.61 - - 3.17 2.23 0.00 0.00 0.00  0.00 0.00 0.00 0.00 
SD    2.12 - - 1.02 0.95 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Note: * p < .05. ** p < .01, two-tailed 
Vignette = Type of vignette read pre-prime, Distress reduction = Distress reduction residual, Personal growth = Personal growth residual
 
 
The hierarchical multiple regression for the encouragement standardized 
residual score revealed two main effects. Although the variables entered at steps 1 
and 2 were non-significant, attachment avoidance and secure-base interference pre-
prime were significant predictors of the encouragement standardized residual score at 
step 3 (R = .46, R² = .21, ΔR² = .18, F (9, 170) = 4.95, ΔF = 6.41, p = .00). Steps 4 
and 5 did not significantly contribute to the model, with no significant two-way and 
three-way interactions found. 
In relation to the significant main effects, as shown in Table 28, attachment 
avoidance was negatively associated with the encouragement residual score (β = -
.16, marginally significant at p = .08), indicating that less secure-base encouragement 
was sought following the prime by individuals who were high in attachment 
avoidance. Conversely, secure-base interference pre-prime was positively associated 
with the encouragement residual score (β = .30, p = .00), suggesting that individuals 
seeking higher levels of interference pre-prime sought more secure-base 
encouragement following the prime. There were no significant main effects for 
attachment anxiety, safe-haven support, secure-base encouragement, or secure-base 
availability.  
 
Table 28  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses – Variables Predicting the Encouragement Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .02 .04 .04 .00 .00 
2 Participant stress level T1  .01 .04 .02 .03 .03 
 Anxiety    -.04 .08 -.04 
 Avoidance    -.15 .09 -.15† 
3 Participant stress level T1  .04 .04 .08 .21 .18** 
Note: † p < .08, * p < .05, ** p < .001 
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Table 28 continued 
Model   Variable    B SE B β     R² ΔR² 
Anxiety    -.12 .08 -.12 
 Avoidance    -.17 .10 -.16†   
 Safe-haven T1    -.09 .12 -.08  
 Encouragement T1   -.07 .14 -.06   
 Availability T1    .00 .15 .00   
 Interference T1    .27 .07 .30** 
Prime     .24 .14 .12 
 Vignette    .67 .15 .34  
4 Participant stress level T1  .04 .04 .08 .21 .00 
 Anxiety    -.12 .13 -.12   
 Avoidance    -.25 .14 -.24   
 Safe-haven T1    -.10 .12 -.09   
 Encouragement T1   -.08 .14 -.07   
 Availability T1    .02 .15 .01   
 Interference T1    .27 .07 .30**   
 Prime     .05 .67 .02 
Vignette    .67 .23 .34* 
Prime x anxiety    -.02 .16 -.04   
 Prime x avoidance    .13 .16 .17 
 Prime x situation   -.02 .29 -.01 
5 Participant stress level   .04 .04 .08 .24 .03 
 Anxiety    -.11 .13 -.12   
 Avoidance    -.25 .14 -.24   
 Safe-haven T1    -.10 .12 -.10 
 Encouragement T1   -.08 .15 -.07   
Availability T1    .02 .15 .00   
 Interference T1    .27 .07 .30**  
Prime     .32 1.13 .16   
Vignette    .67 .23 .34** 
 Prime x anxiety    -.07 .35 -.12 
 Prime x avoidance   .07 .36 .09 
 Prime x situation   -.19 .65 -.16 
 Prime x anxiety x situation  .03 .20 .08 
 Prime x avoidance x situation  .04 .21 .08 
Note: † p < .08, * p < .05, ** p < .001 
 
 
The hierarchical multiple regression for the availability standardized residual 
score revealed four main effects. While the variables entered at step 1 were non-
significant, attachment avoidance was a significant predictor of the availability 
standardized residual score across steps 2 to 5 of the model. Furthermore, secure-
base encouragement pre-prime, secure-base availability pre-prime, and the type of 
stressful situation read post-prime were significant predictors of the availability 
residual score at step 3. As shown in Table 29, step 2 (R = .25, ΔR² = .06, F (3, 176) 
= 3.73, ΔF = 5.21, p = .01) and step 3 (R = .60, R² = .36, ΔR² = .30, F (9, 170) = 
10.46, ΔF = 13.06, p = .00) significantly contributed to the prediction of the 
availability residual score. However, steps 4 and 5 did not significantly contribute to 
the model, with no significant two-way and three-way interactions found. 
In regards to the significant main effects, as shown in Table 29, 
encouragement pre-prime and the type of stressful situation read post-prime were 
positively associated with the availability standardized residual score (β = .50, p = 
.00; β = .41, p = .00 respectively), indicating that higher levels of secure-base 
availability were sought following the prime by individuals who (a) sought higher 
levels of encouragement pre-prime; and (b) who read the illness vignette post-prime. 
Conversely, secure-base availability and attachment avoidance were negatively 
associated with the availability residual score (β = -.46, p = .00; β = -.16, p = .05 
respectively). These results suggest that lower levels of availability were sought post-
prime by individuals who were high in attachment avoidance, and by individuals 
who sought higher levels of secure-base availability pre-prime. There were no 
significant main effects for attachment anxiety, safe-haven support, and secure-base 
interference.  
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Table 29  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses – Variables Predicting the Availability Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .03 .04 .06 .00 .00 
2 Participant stress level T1  .02 .04 .04 .06 .06* 
 Anxiety    -.05 .08 -.05 
 Avoidance    -.22 .08 -.21* 
3 Participant stress level T1  .02 .03 .04 .36 .30** 
 Anxiety    -.11 .07 -.11   
 Avoidance    -.17 .09 -.16*   
 Safe-haven T1    .08 .10 .07  
 Encouragement T1   .59 .13 .50**   
 Availability T1    -.57 .13 -.46**   
 Interference T1    .01 .06 .00 
 Prime     -.13 .13 -.06 
 Vignette    .81 .13 .41**  
4 Participant stress level T1  .01 .03 .03 .37 .02 
 Anxiety    -.15 .11 -.15  
Avoidance    -.27 .12 -.26*   
 Safe-haven T1    .04 .11 .04    
Encouragement T1   .57 .06 .49**   
 Availability T1    -.53 .13 -.43**   
 Interference T1    .01 .06 .01   
 Prime     .11 .60 .05 
 Vignette    1.09 .21 .55** 
 Prime x anxiety    .03 .14 .05   
 Prime x avoidance    .16 .15 .21 
 Prime x situation   -.46 .26 -.37   
5 Participant stress level T1  .02 .03 .03 .37 .00 
 Anxiety    -.15 .11 -.16   
 Avoidance    -.27 .12 -.26*  
Safe-haven T1    .05 .11 .04 
Encouragement T1   .57 .13 .49**   
Availability T1    -.53 .13 -.43**   
Note: † p < .08, * p < .05, ** p <.001 
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Table 29 continued  
Model   Variable    B SE B β     R² ΔR² 
Interference T1    .01 .06 .01 
Prime     -.31 1.01 -.15   
Vignette    1.09 .21 .55** 
Prime x anxiety    .09 .31 .15 
 Prime x avoidance   .27 .32 .35 
 Prime x situation   -.20 .57 -.16 
 Prime x anxiety x situation  -.03 .18 -.10 
 Prime x avoidance x situation  -.07 .19 -.16 
Note: † p < .08, * p < .05, ** p < .001 
 
The hierarchical multiple regression for the interference standardized residual 
score revealed three significant main effects and two marginally significant main 
effects. Although the variables entered at step 1 were non-significant, attachment 
avoidance was a significant predictor of the interference residual score at steps 2 and 
3. Furthermore, safe-haven support pre-prime, secure-base availability pre-prime, 
secure-base interference pre-prime, and the type of vignette read post-prime were 
significant predictors of the interference residual score at step 3. As shown in Table 
30, step 2 (R = .46, ΔR² = .21, F (3, 176) = 15.65, ΔF = 24.43, p = .00) and step 3 (R 
= .62, R² = .39, ΔR² = .17, F (9, 170) = 11.68 ΔF = 7.86, p = .00) significantly 
contributed to the prediction of the availability residual score. However, steps 4 and 
5 did not significantly contribute to the model, with no significant two-way and 
three-way interactions found. 
In regards to the significant main effects, as shown in Table 30, safe-haven 
support pre-prime was positively associated with the interference residual score (β = 
.35, p = .00), as was the type of vignette read post-prime (β = .37, p = .00); and 
secure-base interference pre-prime (β = .11, p = .08). These results indicate that 
following the prime, higher levels of secure-base interference were sought among 
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individuals who: (a) sought high levels of safe-haven support pre-prime; (b) sought 
higher levels of interference pre-prime; and (c) read the illness vignette post-prime. 
Conversely, attachment avoidance and secure-base availability were negatively 
associated with the interference residual score (β = -.26, p = .00; β = -.19, p = .07, 
respectively), suggesting that participants sought less interference from partners if 
they were high in attachment avoidance, or sought high levels of secure-base 
availability pre-prime. There were no significant main effects for attachment anxiety 
or secure-base encouragement. 
 
Table 30  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses– Variables Predicting the Interference Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .01 .04 .02 .00 .00 
2 Participant stress level T1  -.02 .03 -.03 .21 .21** 
 Anxiety    -.04 .07 -.04 
 Avoidance    -.47 .08 -.45** 
3 Participant stress level T1  -.01 .03 -.01 .38 .17** 
 Anxiety    -.08 .07 -.08   
 Avoidance    -.27 .09 -.26*   
 Safe-haven T1    .38 .10 .35**    
Encouragement T1   .11 .13 .09   
 Availability T1    -.23 .13 -.19†   
 Interference T1    .10 .06 .11† 
 Prime     .04 .13 .02 
 Vignette    .73 .13 .47**  
4 Participant stress level T1  -.01 .03 -.02 .39 .01 
 Anxiety    .00 .11 .00   
 Avoidance    -.20 .12 -.19   
 Safe-haven T1    .40 .10 .37**  
 Encouragement T1   .12 .13 .10   
Note: † p < .08, * p < .05, ** p < .001 
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Table 30 continued 
Model   Variable    B SE B β     R² ΔR² 
 Availability T1    -.25 .13 -.21* 
 Interference T1    .10 .06 .11   
 Prime     .54 .59 .26 
Vignette    .69 .21 .35** 
 Prime x anxiety    -.11 .14 -.18 
 Prime x avoidance    -.09 .14 -.12 
 Prime x situation   .04 .26 .03 
5 Participant stress level T1  -.01 .03 -.02 .40 .00 
 Anxiety    .01 .11 .01   
 Avoidance    -.19 .12 -.18   
 Safe-haven T1    .42 .11 .39**   
Encouragement T1   .11 .13 .10   
Availability T1    -.23 .13 -.20   
 Interference T1    .10 .06 .11   
 Prime     .63 .99 .31   
 Vignette    .70 .21 .35** 
 Prime x anxiety    .14 .30 .25 
 Prime x avoidance   -.50 .31 -.65 
 Prime x situation   -.03 .57 -.02 
Prime x anxiety x situation  -.17 .17 -.49 
Prime x avoidance x situation  .28 .19 .59 
Note: † p < .08, * p < .05, ** p < .001 
  
The hierarchical multiple regression for the safe-haven standardized residual 
score revealed five main effects. Although the variables entered at step 1 were non-
significant, attachment avoidance was a significant predictor of the safe-haven 
residual score across all steps of the model. Furthermore, safe-haven support pre-
prime, secure-base encouragement pre-prime, and the vignette type were significant 
predictors at steps 3 and 4, and the prime x avoidance two-way interaction was a 
significant predictor of the safe-haven residual score at step 4. As shown in Table 31, 
step 2 (R = .37, ΔR² = .12, F (3, 176) = 9.03, ΔF = 12.18, p = .00), step 3 (R = .62, 
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ΔR² = .25, F (9, 170) = 11.53, ΔF = 11.20, p = .00), and step 4 (R = .64, R² = .41, 
ΔR² = .03, F (12, 167) = 9.63, ΔF = 2.82, p = .04) significantly contributed to the 
prediction of the safe-haven residual score. Step 5 did not significantly contribute to 
the model, with no significant three-way interactions found. 
In relation to the significant main effects, as shown in Table 31, secure-base 
encouragement pre-prime, and the type of stressful situation read post-prime were 
positively associated with the safe-haven residual score (β = .42, p = .00; β = .68, p = 
.01, respectively), indicating that individuals who sought higher levels of secure-base 
encouragement pre-prime, and individuals who were reading the illness vignette 
post-prime, sought higher levels of safe-haven support. Attachment avoidance and 
safe-haven support pre-prime were negatively associated with the safe-haven residual 
score (β = -.78, p = .00; β = -.59, p = .00, respectively), suggesting that lower levels 
of safe-haven support were sought by participants who were high in attachment 
avoidance, and who sought higher levels of safe-haven support pre-prime.  
The inclusion of two-way interactions at step 4, significantly contributed to 
the model (R = .64, ΔR² = .03, F (12, 167) = 9.63, ΔF = 2.82, p = .04). Specifically, 
the prime x avoidance two-way interaction was found to be positively associated 
with the safe-haven standardized residual score (β = .37, p = .01). A simple slope 
analysis of the prime x avoidance two-way interaction for the safe-haven 
standardized residual score, as illustrated in Figure 4, revealed that individuals low in 
attachment avoidance (1 SD below the mean), sought greater safe-haven support 
regardless of whether participants received the security prime or the neutral prime. 
However, among individuals high in attachment avoidance (1 SD above the mean), 
there was a marked difference in the amount of secure-base support sought post-
prime between individuals receiving the security prime and the neutral prime. 
Specifically, significantly higher levels of safe-haven support were sought by 
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individuals receiving the security prime, as compared to individuals receiving the 
neutral prime. Simple slope analysis revealed that this two-way interaction was 
significant (t = -4.09, p = .00).  
 
Table 31  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses – Variables Predicting the Safe-Haven Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .01 .04 .12 .01 .01 
2 Participant stress level T1  .03 .03 .07 .13 .12** 
 Anxiety    .03 .08 .03 
 Avoidance    -.38 .08 -.36** 
3 Participant stress level T1  .03 .03 .06 .38 .25** 
 Anxiety    .01 .07 .01   
 Avoidance    -.55 .09 -.53**   
 Safe-haven T1    -.55 .10 -.51**  
 Encouragement T1   .45 .13 .38**   
 Availability T1    -.06 .13 -.05   
 Interference T1    -.04 .06 -.05 
 Prime     .19 .13 .09 
 Vignette    .55 .13 .28**  
4 Participant stress level T1  .02 .03 .04 .41 .03* 
 Anxiety    -.02 .11 -.02   
 Avoidance    -.78 .11 -.75**   
 Safe-haven T1    -.59 .10 -.55**  
 Encouragement T1   .42 .12 .36**   
 Availability T1    .00 .13 .00   
 Interference T1    -.04 .06 -.04   
 Prime     -.28 .58 -.14 
 Vignette    .68 .20 .34** 
 Prime x anxiety    -.01 .14 -.01 
 Prime x avoidance    .37 .14 .48* 
 Prime x situation   -.24 .25 -.19 
5 Participant stress level   .02 .03 .04 .41 .00 
Note: † p <.08, * p < .05, ** p <.001 
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Table 31 continued 
Model   Variable    B SE B β     R² ΔR² 
Anxiety    -.03 .11 -.03  
Avoidance    -.79 .12 -.76**  
Safe-haven T1    -.61 .11 -.57**   
 Encouragement T1   .44 .13 .37**  
Availability T1    -.01 .13 -.01 
Interference T1    -.04 .06 -.04   
 Prime     -.11 .98 -.06   
 Vignette    .45 .16 .23* 
 Prime x anxiety    -.18 .30 -.32 
 Prime x avoidance   .56 .31 .71 
 Prime x situation   -.34 .56 -.28 
 Prime x anxiety x situation  .12 .17 .34 
 Prime x avoidance x situation  -.12 .18 -.26 
Note: † p <.08, * p < .05, ** p < .001 
 
 
Figure 4. Two-way interaction for the safe-haven standardized residual score - prime 
x avoidance. 
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The hierarchical multiple regression for the distress reduction standardized 
residual score revealed no significant main effects. The participant’s stress level pre-
prime approached significance at step 1 (R = .14, R² = .02, F (1, 178) = 3.57, ΔF = 
3.57, p = .06), however all other steps were non-significant. As shown in Table 32, 
the participant’s stress level pre-prime was negatively associated with the distress 
reduction residual score (β = -.140, p = .06). This trend suggests that more distress 
reduction was experienced by participants experiencing lower levels of stress pre-
prime. 
 
Table 32  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses – Variables Predicting the Distress Reduction Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  -.07 .04 -.14† .02 .02† 
2 Participant stress level T1  -.07 .04 -.14† .04 .02 
 Anxiety    -.07 .08 -.08 
 Avoidance    -.09 .08 -.09 
3 Participant stress level T1  -.09 .04 -.20* .06 .02 
 Anxiety    -.07 .08 -.07   
 Avoidance    -.08 .11 -.07   
 Safe-haven T1    -.05 .13 -.05  
 Encouragement T1   .22 .16 .19   
 Availability T1    -.03 .16 -.03   
 Interference T1    -.02 .07 -.02 
 Prime     -.05 .16 -.03 
 Vignette    -.02 .16 -.01  
4 Participant stress level T1  -.09 .04 -.19* .06 .00 
 Anxiety    -.12 .14 -.12   
 Avoidance    -.01 .15 -.01   
 Safe-haven T1    -.05 .13 -.05  
 Encouragement T1   -.22 .16 .19   
Note: † p < .08, * p < .05, ** p <.001 
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Table 32 continued  
Model   Variable    B SE B β     R² ΔR² 
Availability T1    -.04 .16 -.04   
 Interference T1    -.02 .07 -.02   
 Prime     .03 .73 .01 
 Vignette    .03 .25 .02 
 Prime x anxiety    .09 .17 .16   
 Prime x avoidance    -.13 .18 -.17 
Prime x situation   -.06 .32 -.05 
5 Participant stress level   -.09 .04 -.19* .08 .02 
Anxiety    -.13 .14 -.13   
 Avoidance    -.02 .15 -.02   
 Safe-haven T1    -.07 .13 -.07  
Encouragement T1   .24 .16 .20   
Availability T1    -.06 .16 -.05   
Interference T1    -.02 .07 -.02  
Prime     .15 1.23 .08    
Vignette    .03 .26 .01 
 Prime x anxiety    -.17 .38 -.29 
 Prime x avoidance   .20 .39 .28 
 Prime x situation   -.13 .70 -.11 
 Prime x anxiety x situation  .18 .22 .50 
 Prime x avoidance x situation  -.22 .23 -.47 
Note: † p < .08, * p < .05, ** p < .001 
 
The hierarchical multiple regression for the self-esteem standardized residual 
score revealed one main effect. Although the variables entered at step 1 were non-
significant, attachment anxiety was a significant predictor of the self-esteem residual 
score at step 2 (R = .19, R² = .04, ΔR² = .03, F (3, 176) = 2.26, ΔF = 3.07, p = .05). 
Steps 3 to 5 did not significantly contribute to the model, with no significant two-
way or three-way interactions found. 
As shown in Table 33, attachment anxiety was negatively associated with the 
self-esteem residual score (β = -.19, p = .02), indicating that the higher the 
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participants attachment anxiety, the lower their self-esteem when thinking about 
receiving support from their partner in the imaginary situation.  There were no 
significant main effects for attachment avoidance, safe-haven support, secure-base 
encouragement, secure-base availability, or secure-base interference. 
 
Table 33  
Summary of Hierarchical Multiple Regression Analyses for Study 4 Priming 
Analyses – Variables Predicting the Self-esteem Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .03 .04 .06 .00 .00 
2 Participant stress level T1  .05 .04 .10 .04 .03* 
 Anxiety    -.19 .08 -.19* 
 Avoidance    .14 .09 .13 
3 Participant stress level T1  .03 .04 .06 .07 .04 
 Anxiety    -.16 .08 -.17*   
 Avoidance    .16 .10 .15   
 Safe-haven T1    .07 .13 .07  
 Encouragement T1   .05 .15 .04   
 Availability T1    -.08 .16 .15   
 Interference T1    -.03 .07 -.03 
 Prime     .06 .16 .03 
 Vignette    -.39 .16 -.19*  
4 Participant stress level T1  .04 .04 .07 .08 .00 
 Anxiety    -.17 .14 -.18   
 Avoidance    .24 .15 .23   
 Safe-haven T1    .08 .13 .08  
 Encouragement T1   .05 .16 .05   
 Availability T1    -.10 .16 -.08   
 Interference T1    -.03 .07 -.03   
 Prime     .21 .73 .10 
 Vignette    -.41 .25 -.21 
 Prime x anxiety     .03 .17 .06   
 Prime x avoidance    -.15 .18 -.19 
Note: † p <.08, * p < .05, ** p <.001 
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Table 33 continued 
Model   Variable    B SE B β     R² ΔR² 
Prime x situation   .06 .31 .05   
5 Participant stress level T1  .04 .04 .08 .11 .03 
 Anxiety    -.18 .14 -.18   
 Avoidance    .25 .15 .24   
 Safe-haven T1    .09 .13 .09   
Encouragement T1   .04 .16 .04   
 Availability T1    -.09 .16 -.08 
Interference T1    -.02 .07 -.03 
Prime     -.32 1.22 -.16   
 Vignette    -.41 .25 -.21 
 Prime x anxiety    .17 .37 .29 
 Prime x avoidance   -.10 .38 -.13 
 Prime x situation   .39 .70 .33 
 Prime x anxiety x situation  -.09 .22 -.24 
 Prime x avoidance x situation  -.03 .23 -.07 
Note: † p <.08, * p < .05, ** p < .001 
 
The hierarchical multiple regression for the personal growth standardized 
residual score revealed two significant main effects and one marginally significant 
main effect.  Participant stress level pre-prime was a significant predictor of the 
personal growth standardized residual score at step 1, however, the variables entered 
at steps 2 and 3 were non-significant. Furthermore, secure-base encouragement pre-
prime, the prime type, and the prime x avoidance two-way interaction were 
significant predictors of the personal growth residual score at step 4. As shown in 
Table 34, step 1 (R = .16, R² = .02, F (1, 178) = 4.41, ΔF = 4.41, p = .04) and step 4 
(R = .33, R² = .11, ΔR² = .05, F (12, 167) = 1.72, ΔF = 3.40, p = .02) significantly 
contributed to the prediction of the personal growth residual score. Step 5 did not 
significantly contribute to the model, with no significant three-way interactions 
found. 
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In regards to the significant main effects, as shown in Table 34, 
encouragement pre-prime was positively associated with the personal growth 
residual score (β = .23, p = .08), indicating that the seeking of encouragement pre-
prime was associated with higher personal growth post-prime. The prime was also 
positively associated with the personal growth residual score (β = .94, p = .01), 
suggesting that higher personal growth was experienced among participants 
receiving the security prime. Furthermore, the prime x avoidance two-way 
interaction was negatively associated with the personal growth score (β = .50, p = 
.03), however, a simple slope analysis revealed that this interaction was not 
significant (t = -1.70, p = .09). There were no significant main effects for attachment 
anxiety, attachment avoidance, safe-haven support, secure-base availability, or 
secure-base interference.  
 
Table 34  
Summary of Hierarchical Multiple Regression Analyses – Variables Predicting the 
Personal Growth Standardized Residual Score 
Model   Variable    B SE B β     R² ΔR² 
1 Participant stress level T1  .07 .04 .16* .02 .02* 
2 Participant stress level T1  .07 .04 .14† .03 .01 
 Anxiety    .02 .08 .02 
 Avoidance    -.11 .09 -.10 
3 Participant stress level T1  .06 .04 .12 .05 .02 
 Anxiety    .01 .08 .01   
 Avoidance    -.08 .11 -.07   
 Safe-haven T1    .06 .13 .05  
 Encouragement T1   .24 .16 .21   
 Availability T1    -.22 .16 -.18   
 Interference T1    -.01 .07 -.01 
 Prime     -.09 .16       - .05  
Note: † p <.08, * p < .05, ** p <.001 
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Table 34 continued  
Model   Variable    B SE B β     R² ΔR² 
Vignette    .07 .16 .04  
4 Participant stress level T1  .04 .04 .09 .11 .05* 
 Anxiety    .13 .13 .13   
 Avoidance    .18 .15 .23   
 Safe-haven T1    .09 .13 .08  
 Encouragement T1   .27 .15 .23†   
 Availability T1    -.26 .16 -.21   
 Interference T1    -.03 .07 -.03   
 Prime     1.91 .71 .94* 
 Vignette    .28 .25 .14 
Prime x anxiety    -.16 .17 -.27  
Prime x avoidance    -.39 .17 .50* 
Prime x situation   .39 .31 .32   
5 Participant stress level T1  .04 .04 .09 .11 .00 
 Anxiety    .13 .13 .13   
 Avoidance    .17 .15 .16   
 Safe-haven T1    .06 .13 .06  
 Encouragement T1   .30 .15 .25† 
Availability T1    -.27 .16 -.22 
 Interference T1    -.03 .07 -.03    
 Prime     2.78 1.20 .38* 
 Vignette    .27 .25 .14 
 Prime x anxiety    -.50 .37 -.85 
 Prime x avoidance   -.30 .37 -.39 
 Prime x situation   -.94 .68 -.78  
 Prime x anxiety x situation  .22 .21 .62 
 Prime x avoidance x situation  -.06 .23 -.13 
Note: † p <.08, * p < .05, ** p <.001 
 
7.3.4.3 Priming analyses: mediation analyses. Having found significant 
direct associations between the predictor variables, safe-haven and secure-base 
support, and distress reduction, self-esteem, and personal growth, mediation 
analyses were conducted to determine whether safe-haven and secure-base support 
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may mediate the associations between the attachment dimensions and priming 
conditions, and the functional outcomes of support. Indirect effects were examined 
by bootstrapping the sample to 1000 replications and estimating the 95% bias-
corrected confidence intervals (Preacher & Hayes, 2008). The significant indirect 
effects are presented in Table 35.  
 As shown in Table 35, interference was found to partially mediate the 
associations between attachment anxiety and distress reduction, whereas interference 
and availability were found to partially mediate the association between anxiety and 
personal growth. Interference, encouragement, and availability were found to 
partially mediate the associations between attachment avoidance and personal 
growth, and encouragement was found to partially mediate the association between 
the prime and personal growth. 
   
Table 35  
Significant Indirect Effects for Study 4 Priming Analyses 
Indirect Effect   Estimate SE 95% CI 95% CI 
             Lower Bound   Upper Bound 
Anx Æ Interference Æ DR -.02  .02 -.06  -.00 
Anx Æ Availability Æ PG -.04  .02 -.08  -.01 
Prime Æ Encourage Æ PG .04  .02 .01  .09 
Anx Æ Interference Æ PG -.07  .03 -.12  -.02 
Avoid Æ Availability ÆPG -.07  .02 -.17  -.04 
Avoid Æ Encourage ÆPG -.04  .02 .08  .01 
Avoid Æ Interference Æ PG -.15  .04 -.23  -.08 
Note: Anx = Anxiety, Avoid = Avoidance, Encourage = Encouragement, DR = Distress 
Reduction 
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7.4 Discussion 
7.4.1. Replicating the results of Study 2. The first aim of the current study 
was to replicate the results of Study 2. Regression analyses revealed a number of 
main effects. Consistent with the results of Study 2, a positive association was found 
between secure-base encouragement and personal growth. However, inconsistent 
with Study 2, regression analyses revealed a positive association between the receipt 
of secure-base availability and self-esteem, and a negative association between 
secure-base interference and self-esteem. While these latter findings are novel, they 
are theoretically plausible, and are partially in line with Feeney and Thrush’s (2010) 
results. While Feeney and Thrush did not measure personal growth, and documented 
a non-significant association between availability and self-esteem, they found that 
the receipt of secure-base availability and secure-base encouragement were 
associated with positive outcomes for the recipient. Moreover, the negative 
association between secure-base interference and self-esteem is consistent with 
Feeney and Thrush’s observations, whereby the receipt of interference during a novel 
puzzle task predicted decreases in state self-esteem from before to after the activity. 
This association may be explained according to the implicit messages conveyed by 
interfering behaviour. According to Feeney and Thrush interference may 
communicate to the recipient, that they lack the ability or competence to cope with 
the stressor. 
 Inconsistent with the findings of Study 2, attachment anxiety was also 
negatively associated with distress reduction and self-esteem. While these are novel 
findings, they are in line with past research and theory. As discussed in section 4.4 of 
Chapter 4, numerous studies have documented that anxiously attached individuals 
rely on hyperactivating behavioural strategies in times of stress, which intensify 
personal distress and increase the cognitive accessibility of negative emotional states 
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(e.g., Birnbaum et al., 1997; Mikulincer & Florian, 2001; Mikulincer & Shaver, 
2003; Ognibene & Collins, 1998). As a result, anxiously attached individuals may 
have more difficulty reducing their distress levels when faced with a stressful 
situation. This may explain the finding that anxiously attached persons feel less 
calmed and relaxed when thinking about receiving support from their partners in the 
hypothetical situation. Hyperactivation of the attachment behavioural system may 
also explain the negative association between attachment anxiety and self-esteem. 
According to Mikulincer and Shaver (2003, 2007), hyperactivating strategies 
highlight anxious individuals’ vulnerability, exaggerate the seriousness of the 
problem, and emphasise their inability to cope. As a result, anxiously attached 
persons may not experience feelings of competency and self-efficacy when thinking 
about managing stressful life events.  
Mediation analyses revealed that the results were partially in line with 
expectations. Consistent with the findings of Study 2, it was found that secure-base 
availability and safe-haven support receipt partially mediated the associations 
between attachment anxiety and distress reduction, self-esteem, and personal growth 
pre-prime (i.e., T1). More specifically, attachment anxiety was negatively associated 
with the seeking of availability and safe-haven support, which were in turn positively 
associated with the functional outcomes of support. Contrary to the result of Study 2, 
however, the receipt of secure-base encouragement pre-prime partially mediated the 
association between attachment anxiety and distress reduction, self-esteem, and 
personal growth; while secure-base interference partially mediated the association 
between attachment anxiety and self-esteem. That is, attachment anxiety was 
negatively associated with the seeking of secure-base encouragement pre-prime, 
which was in turn positively associated with the functional outcomes of support, 
whereas attachment anxiety was positively associated with the seeking of secure-
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base interference pre-prime, which was in turn negatively associated with self-
esteem.  
These findings generally suggest that attachment anxiety is associated with a 
pattern of withdrawal from others in times of need. As discussed in Chapter 3, this 
may be explained according to anxiously attached individuals’ fears of abandonment 
and rejection. It may be that in times of stress, anxious individuals become 
preoccupied with such fears and consequently withdraw care seeking efforts in order 
to prevent the likelihood of these concerns being realised (Feeney & Collins, 2004; 
Mikulincer and Shaver, 2007; Simpson et al., 1992). Furthermore, because of 
anxiously attached individuals’ tendency to withdraw support seeking efforts, this is 
going to lead to less distress reduction, self-esteem, and personal growth. Yet, it 
seems that when anxiously attached persons do seek support from their partners, they 
want their partners to interfere and manage the stressful event for them. This may be 
due to the perception that they lack the skills and abilities necessary to cope with 
stressful life events (Mikulincer & Shaver, 2003, 2007) and therefore want their 
partners to actively assist.  
In regards to attachment avoidance, availability, encouragement, and safe-
haven support seeking pre-prime were found to partially mediate the associations 
between attachment avoidance and distress reduction, self-esteem, and personal 
growth. That is, attachment avoidance was negatively associated with the seeking of 
secure-base availability, secure-base encouragement, and safe-haven support, which 
were in turn positively associated with the functional outcomes of support. These 
results are generally consistent with the findings of Study 2, and with past research, 
suggesting that avoidantly attached individuals respond to distress by deactivating 
the attachment system and withdrawing from their partners both emotionally and 
physically (Ognibene & Collins, 1998; Simpson et al., 1992). As reviewed in 
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Chapter 2, this is likely due to the fact that such individuals have experienced 
attachment histories characterised by consistently unresponsive caregiving, leading 
to the perception that others are rejection and insensitive (Bartholomew & Horowitz, 
1991).  
7.4.2 The effect of security priming. The second aim of the study was to 
investigate whether security priming can alter the degree to which insecurely 
attached individuals seek safe-haven and secure-base support from their partners in 
times of need. The results were partially in line with expectations.  
Regression analyses revealed a number of main effects. Firstly, attachment 
avoidance was negatively associated with distress reduction, and with the seeking of 
secure-base encouragement, secure-base availability, and secure-base interference at 
T2 (i.e., post-prime). Attachment anxiety was also negatively associated with self-
esteem. These results suggest that avoidantly attached persons sought less 
availability, encouragement, and interference from their partners following exposure 
to the neutral or security prime, and experienced less distress reduction when 
thinking about receiving support post-prime relative to pre-prime. Similarly, these 
findings indicate that anxiously attached individuals reported lower self-esteem 
following exposure to the priming conditions. Given that these findings were not 
influenced by the prime, it is unclear why this pattern of results has emerged. 
The type of situation read post-prime was positively associated with the 
seeking of secure-base availability, secure-base interference, and safe-haven support. 
That is, individuals reading the illness vignette post-prime sought higher levels of 
availability, interference, and safe-haven support from their partners in the 
hypothetical situation. Similar to the results of Study 3, the illness vignette post-
prime was not rated as significantly more stressful than the work vignette, meaning 
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that varying stress levels associated with each situation cannot explain these findings. 
These findings are therefore difficult to explain.  
Regression analyses also revealed a positive association between the prime 
and the personal growth residual score, indicating that higher levels of personal 
growth were reported post-prime by individuals exposed to the security prime as 
compared to individuals exposed to the neutral prime. As discussed in Chapter 3, a 
sense of attachment security allows individuals to experience a range of 
psychological benefits, including engagement in non-attachment related activities, 
such as exploration of the environment, and acceptance of challenges that contributes 
to the broadening of competencies (Mikulincer & Shaver, 2009). Activation of 
secure working models through security priming may have therefore triggered 
participants’ beliefs about being about able to overcome challenges and achieve 
important goals.  
Finally, a positive association was found between the prime x avoidance two-
way interaction and the safe-haven residual score. Analysis of this main effect 
indicated that higher levels of safe-haven support were sought post-prime by 
individuals high in attachment avoidance who received the security prime, as 
compared to individuals high in attachment avoidance who received the neutral 
prime. As discussed in section 3.8 of Chapter 3, research suggests that experimental 
activation of secure working models can temporarily alter attachment system 
functioning and can have a beneficial effect on support seeking tendencies (Cassidy 
et al., 2009; Mikulincer & Shaver, 2001; Mikulincer et al., 2005; Pierce & Lydon, 
1998). For instance, Pierce and Lydon found that priming individuals with security-
related words led to an increase in the seeking of emotional support as a way of 
coping with a stressful event. These findings suggest that for avoidantly attached 
194 
 
persons, security priming can counteract their tendency to seek low levels of safe-
have support from partners when in need.  
In regards to the mediation analyses, limited support was found for the 
hypotheses. Nevertheless, some significant findings were obtained. In regards to 
attachment anxiety, secure-base interference was found to partially mediate the 
associations between attachment anxiety and distress reduction and personal growth, 
whereas secure-base availability was found to partially mediate the associations 
between attachment anxiety and personal growth. More specifically, attachment 
anxiety was negatively associated with the secure-base interference residual score, 
which was in turn positively associated with the distress reduction and personal 
growth residual scores. Attachment anxiety was also negatively associated with the 
secure-base availability residual score, which was in turn positively associated with 
personal growth. These findings indicate that anxiously attached individuals sought 
less availability and interference from their partners post-prime and consequently 
experienced less distress reduction and personal growth when thinking about seeking 
these types of support. As these associations were not moderated by the priming 
conditions, it is not clear why there was a decrease in the amount of support sought 
by anxious individuals from pre-to-post prime. 
In regards to attachment avoidance, secure-base availability, secure-base 
encouragement, and secure-base interference partially mediated the associations 
between attachment avoidance and personal growth. That is, attachment avoidance 
was negatively associated with the secure-base availability, secure-base 
encouragement, and secure-base interference residual scores, which were in turn 
positively associated with personal growth. Similar to the results for anxiously 
attached individuals, these findings indicate that avoidantly attached individuals 
sought less availability, encouragement, and interference from their partners 
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following exposure to the security or neutral primes, and consequently reported 
lower levels of personal growth. These findings were not moderated by the prime, 
and as a result, it is unclear why there was a decrease in the amount of support 
sought by avoidant persons post-prime. Nevertheless, these results are in line with 
past findings indicating that avoidant persons deactivate the attachment system in 
times of need and seek low levels of support from others (Mikulincer & Shaver, 
2007).   
Finally, secure-base encouragement was found to partially mediate the 
association between the prime and personal growth. More specifically, the prime was 
positively associated with the secure-base encouragement residual score, which was 
in turn positively associated with personal growth. These findings indicate that 
individuals receiving the security prime sought more secure-base encouragement 
from their partners in the hypothetical situation as compared to individuals receiving 
the neutral prime, and consequently experienced more personal growth when 
thinking about receiving support.  As discussed in section 3.8 of Chapter 3, these 
findings suggest that security priming may have a beneficial effect on support 
seeking behaviours, leading to an increase in the amount of support sought from 
partners. Importantly, these results indicate that individuals can benefit from security 
priming, as increases in the amount of secure-base encouragement sought were 
associated with higher levels of personal growth.  
7.4.3 Conclusion. The current study partially replicated the results of Study 
2. This study has demonstrated that attachment anxiety and avoidance were 
differentially associated with safe-haven and secure-base support seeking, and that 
individuals can benefit from receiving safe-haven support, secure-base availability, 
and secure-base encouragement. Receiving secure-base interference, on the other 
hand, seems to be detrimental to recipient wellbeing. Furthermore, in examining the 
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effect of security priming on safe-haven and secure-base support seeking, some 
important insights were uncovered. Firstly, regression analyses revealed that the 
support response in an imposed care seeking situation is influenced by trait 
attachment style, again reaffirming the importance of a person x situation approach 
to social support. Yet, analyses revealed that the security prime did not have the 
anticipated effect on safe-haven and secure-base support seeking among insecurely 
attached individuals. While the prime was a significant predictor of personal growth 
and the prime x avoidance interaction was a significant predictor of safe-haven 
support seeking, the prime was not significantly related to any of the other variables. 
As a result, it is however unknown what might be contributing to the findings that 
anxious and avoidant individuals sought less support from their partners post-prime 
relative to pre-prime.  
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Chapter 8 - General Discussion 
8.1 Overview of Thesis 
In this thesis, it has been argued that the provision and receipt of different 
types of social support are not well understood and that more work is required using 
attachment theory as a framework from which to understand social support 
exchanges and the functional outcomes for both the givers and recipients of support. 
More specifically, it has been proposed that attachment theory can be used to 
understand individual differences (i.e., attachment style differences) in the provision, 
receipt, and seeking of safe-haven and secure-base care.  
While some researchers have begun to conceptualise social support according 
to the safe-haven and secure-base distinction (Feeney & Thrush, 2010), very little 
research has been conducted in this area. As a result, the first broad aim of this thesis 
was to examine the direct and indirect links between attachment style; safe-haven 
and secure-base support; and the functional outcomes of these types of care. Further, 
given that the provision of secure-base and safe-haven support is theorised to result 
in positive outcomes for carers and recipients, the second aim of this thesis was to 
examine whether enhancing people’s sense of attachment security (termed security 
priming) would increase people’s provision and receipt of secure-base and safe-
haven support, and the associated functional outcomes. These two broad aims were 
addressed across four studies, each of which was comprised of more specific aims. 
Study 1 aimed to investigate the links between attachment style and the provision of 
state safe-haven and secure-base support; and the functional outcomes of providing 
these types of care to a partner in need. In contrast, Study 2 aimed to examine the 
link between attachment style and perceptions of safe-haven and secure-base support 
receipt; and the functional outcomes of receiving these types of care. The aim of 
Study 3 was to replicate the results of Study 1, and to investigate whether security 
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priming could alter the degree to which individuals provide safe-haven and secure-
base support to their partners in times of need. Finally, Study 4 aimed to replicate the 
results of Study 2, and investigate the extent to which security priming could alter the 
extent to which individuals seek the provision of safe-haven and secure-base support.  
In this Chapter, the results across the four empirical studies are interpreted. 
The implications of this research for health professionals, and attachment and social 
support researchers are also discussed. Furthermore, the strengths, limitations, and 
directions for future research are presented.  
8.2 Major Findings Related to the Provision of Safe-Haven and Secure-Base 
Support  
 In Study 1, attachment style differences in the provision of safe-haven and 
secure-base support were examined. A number of significant findings were obtained, 
many of which were replicated in Study 3. The results across Studies 1 and 3 
revealed that attachment anxiety and attachment avoidance are generally negatively 
associated with the provision of support to a romantic partner in times of need. 
Across the two studies, it was found that individuals’ attachment anxiety was 
negatively associated with the provision of secure-base availability and safe-haven 
support to their partners; while individuals’ attachment avoidance was negatively 
associated with secure-base availability, secure-base encouragement, and safe-haven 
support.  
Despite the consistencies across Studies 1 and 3, the findings related to 
attachment anxiety were inconsistent with past research. Specifically, the negative 
associations between attachment anxiety and the provision of secure-base availability 
and safe-haven support are inconsistent with past findings suggesting that anxiously 
attached individuals provide high levels of physical and psychological comfort to 
their partners (Canterberry & Gillath, 2012; Collins & Feeney, 2001; Kunce & 
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Shaver, 1994). Yet, these findings do make theoretical sense. When providing 
support to partners, anxiously attached individuals may become preoccupied with 
fears of abandonment and rejection, and may become concerned about the 
responsiveness of others to their caregiving efforts (Feeney & Collins, 2001; 
Mikulincer & Shaver, 2007). As a result, such persons may withdraw the provision 
of secure-base availability and safe-haven support, in an attempt to prevent these 
fears from being realised.  
The findings related to attachment avoidance, on the other hand, are in line 
with expectations and are consistent with past research. Countless studies have found 
that avoidantly attached persons either do not provide or withdraw the provision of 
care in times of need (Feeney & Collins, 2001; Simpson et al., 1992; Simpson et al., 
2002). As a case in point, Simpson et al. (1992) found that avoidantly attached 
individuals provided low levels of support to their partners during an anxiety 
provoking situation. Further, Feeney and Thrush (2010) also found that avoidant 
attachment in spouses was negatively associated with the provision of secure-base 
availability to partners during a novel puzzle task. These results can be explained 
according to the attachment histories of avoidantly attached individuals. Due to 
interactions with consistently unresponsive caregivers in childhood, such individuals 
should have had few opportunities to learn how to provide sensitive and responsive 
care, and what forms of support generally comfort others (George & Solomon, 
1999). Avoidant individuals are also unlikely to have developed the sense of 
interdependence and closeness necessary for effective caregiving (Collins et al., 
2006), and have instead learnt that distress is best managed in a self-reliant, 
independent manner (George & Solomon, 1999). As a result, such persons tend to 
deactivate their caregiving behavioural system and thus find it difficult to provide 
support in times of need.  
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Interestingly, both anxious and avoidant individuals were found to provide 
high levels of secure-base interference to their partners. The findings related to 
attachment anxiety are in line with hypotheses and past research, whereby anxiously 
attached individuals have been found to demonstrate a more controlling, intrusive, 
and overinvolved caregiving style (Collins & Feeney, 2001; Kunce & Shaver, 1994), 
and provide higher levels of secure-base interference when their partners are engaged 
in an exploratory activity (Feeney & Thrush, 2010). Conversely, the findings related 
to attachment avoidance are surprising, given the tendency of such individuals to 
deactivate the caregiving behavioural system (Collins & Feeney, 2000; Feeney & 
Collins, 2001; Simpson et al., 1992). However, in line with the results of the current 
investigation, Kunce and Shaver (1994) found that avoidantly attached individuals 
were less responsive and more controlling in the care that they provide to partners. 
While these findings seem non-intuitive, they are plausible when viewed through the 
lens of the avoidant caregiver. It may be that the tendency of avoidantly attached 
individuals to be domineering and controlling in their caregiving behaviour functions 
as a means to alleviate their own distress – either resulting from the stress of the 
situation, or the stress of seeing their partner distressed (Mikulincer & Shaver, 2007). 
The provision of interference may therefore be an ego-focused strategy that functions 
to primarily ameliorate the distress of the caregiver.   
In regards to the functional outcomes of caregiving, a number of significant 
and consistent findings were obtained across Studies 1 and 3. Studies 1 and 3 found 
that attachment anxiety was directly related to the functional outcomes of support 
provision, and was negatively associated with distress reduction and self-esteem.  
These findings are in line hypotheses and with past research and theory. As discussed 
in Chapter 3, anxiously attached individuals tend to rely on hyperactivating 
attachment strategies, which intensify distress and increase the cognitive accessibility 
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of negative emotional states (Mikulincer & Florian, 1999; Mikulincer & Shaver, 
2003; Ognibene & Collins, 1999). As a result, anxious individuals may have more 
difficulty regulating their distress levels during a stressful life event. This is likely to 
be particularly salient in situations whereby the individual’s partner is in need of 
care: for anxiously attached individuals, such situations may represent threats to 
attachment figure availability, and may trigger fears of abandonment (Mikulincer & 
Shaver, 2007). This may have contributed to the finding that anxiously attached 
individuals experienced less distress reduction following the provision of care to 
needy partners in Studies 1 and 3. Furthermore, the negative association between 
attachment anxiety and self-esteem may be explained according to anxiously 
attached individuals’ beliefs that they lack the skills and abilities necessary to 
provide effective care to others (George & Solomon, 1999). According to George 
and Solomon, such individuals find it difficult to know how to interpret others’ 
support needs and are uncertain about what forms of support generally comfort 
partners (George & Solomon, 1999). As a result, anxious persons may experience 
feelings of incompetence and inefficacy following the provision of care. 
Secondly, Studies 1 and 3 found that caregivers can benefit from providing 
all types of safe-haven and secure-base support. Consistent with hypotheses, 
regression and mediation analyses across the two studies revealed that safe-haven 
and secure-base support provision were positively associated with distress reduction 
and enhancement of one’s self-esteem. This is one of the first studies to examine the 
effect of providing different types of support on caregiver functional outcomes. The 
findings relating to Studies 1 and 3 have therefore provided some important insights 
into the outcomes of caregiving, and suggest that the active provision of safe-haven 
and secure-base support can alleviate the caregiver’s own distress and allow them to 
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feel skilful and competent regarding the care they provide to a romantic partner in 
need.  
8.3 Major Findings Related to the Receipt of Safe-Haven and Secure-Base 
Support 
In Studies 2 and 4 attachment style differences in the receipt of safe-haven 
and secure-base support were examined. A number of significant findings were 
obtained, many of which were replicated across the two studies. 
Consistent with hypotheses, Studies 2 and 4 found that attachment anxiety 
and attachment avoidance were negatively associated with perceptions regarding the 
receipt of support from their partners (Study 2), and negatively associated with care 
seeking efforts in times of need (Study 4). More specifically, across the two studies, 
attachment anxiety and avoidance were negatively associated with perceptions of 
secure-base availability, secure-base encouragement, and safe-haven support receipt 
from their partners (Study 2), and negatively associated with the seeking these types 
of care during stressful circumstances (Study 4). It was found that as a result of these 
associations, insecurely attached individuals did not experience the positive 
outcomes associated with receiving/seeking these types of care, such as distress 
reduction, enhanced self-esteem, and personal growth.  
 The negative associations between attachment anxiety, perceptions of support 
receipt, and the seeking of secure-base availability, secure-base encouragement, and 
safe-haven support, are partially in line with past research. Consistent with the 
findings of the present investigation, numerous studies have found that anxiously 
attached individuals perceive their partners to be unsupportive in times of need 
(Collins & Feeney, 2004; Florian et al., 1995), with Florian et al. for instance finding 
that anxious persons perceived low levels of trait emotional and instrumental support 
from their partners, and consequently sought lower levels of these types of care. 
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Contrary to the findings of the current investigation, however, other research 
suggests that anxiously attached individuals seek high levels of support from their 
partners in times of stress (Collins & Feeney, 2000; Mikulincer et al., 1993). While 
only partially consistent with the current literature, the pattern of results found in this 
thesis do make theoretical sense. Anxiously attached persons are known to have 
experienced attachment histories characterised by inconsistently responsive 
caregiving, meaning that they grew up with concerns about the availability and 
responsiveness of others to their proximity seeking efforts (Hazan & Shaver, 1987; 
Mikulincer & Shaver, 2003, 2007). It seems that in times of stress, such individuals 
are interpreting their support exchanges in ways that are consistent with their 
expectations and past experiences of caregivers (Study 2). Furthermore, in the 
current investigation, it may be that anxious persons’ fears of abandonment, 
rejection, and unavailability of attachment figures were prominent in the minds of 
these participants when completing Study 4, and as such, sought little care, a 
behavioural response consistent with their defence against these insecurities (Feeney 
& Collins, 2004; Mikulincer & Shaver, 2007; Simpson et al., 1992). 
 The negative associations between attachment avoidance, perceptions of 
support receipt, and the seeking of secure-base availability, secure-base 
encouragement, and safe-haven support, are in line with expectations and are 
consistent with past research. Research suggests that avoidantly attached individuals 
perceive low levels of support from their partners in times of need (Bernadon et al., 
2011; Collins & Feeney, 2004; Florian et al., 1995), with Bernadon et al. finding that 
among individuals with negative working models of others, partners were perceived 
as providing little support. Furthermore, numerous studies have documented that 
avoidant persons seek minimal care from their partners in stressful circumstances 
(Ognibene & Collins, 1999; Simpson et al., 1992), with Simpson et al. for instance, 
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documenting that situational anxiety among avoidant persons was negatively 
associated with support seeking. These findings may be explained according to the 
attachment histories of avoidant persons. Such individuals have engaged in 
interactions with consistently unresponsive caregivers in childhood, resulting in the 
perception that others are rejecting, insensitive, and unavailable (Bartholomew & 
Horowitz, 1991). It seems that in times of need, avoidant persons are appraising their 
support exchanges in ways that are consistent with their working models of 
attachment (Collins & Feeney, 2004), and are engaging in deactivating behavioural, 
so as to avoid the emotional hurt associated with attachment figure unavailability or 
rejection (Mikulincer & Shaver, 2007). 
In regards to the functional outcomes of support receipt, a number of 
significant findings were obtained across the two studies, many of which were in line 
with expectations and were consistent across Studies 2 and 4. Firstly, Studies 2 and 4 
found that recipients can benefit from receiving safe-haven support, secure-base 
availability, and secure-base encouragement. Across both studies, regression and 
mediation analyses revealed that these types of support were associated with greater 
distress reduction, self-esteem, and personal growth. These findings are generally 
consistent with past research, with numerous studies finding that the receipt of 
physical and psychological comfort and reassurance in times of need is associated 
with positive outcomes, such as increased positive mood, decreased negative mood, 
and heightened self-esteem (Kleiboer et al., 2006; Merz & Consedine, 2009; Sieger 
& Wiese, 2011). Furthermore, Feeney and Thrush (2010) found that the receipt of 
secure-base availability was associated with decreases in concern and anxiety; while 
secure-base encouragement was associated with decreases in negative affect, 
increases in self-esteem, and better task performance. These findings suggest that the 
receipt of these types of care is beneficial for recipient wellbeing: they can alleviate 
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the recipients’ distress, allow them to feel skilful and competent in managing the 
stressful event, and increase recipients’ perceptions that they can overcome 
obstacles, and achieve important goals.  
Conversely, Study 4 found that the receipt of secure-base interference was 
associated with poorer self-esteem. While this association was non-significant in 
Study 2, similar findings were obtained by Feeney and Thrush (2010), who observed 
that the receipt of interference during a novel puzzle task predicted decreases in state 
self-esteem from before to after the activity. According to Feeney and Thrush, this 
finding may be explained according to the implicit messages conveyed by interfering 
behaviour. More specifically, the receipt of secure-base interference may 
communicate to the individual that they lack self-efficacy, competence, autonomy, 
and an ability to cope with the stressor independently; messages thought to be 
harmful to self-esteem (Bolger et al., 2000; Cutrona, 2012). These findings therefore 
suggest that the receipt of interference in times of need is detrimental to recipient 
wellbeing.  
 Study 4 also found that attachment anxiety was directly related to the 
functional outcomes of support, and was associated with less distress reduction and 
lower self-esteem. While no specific hypotheses were made about these 
relationships, these findings are in line results from Studies 1 and 3, and are 
consistent with past research and theory. As discussed in the preceding section, these 
findings are likely due to anxiously attached individuals’ tendency to hyperactivate 
the attachment behavioural system in times of stress (Mikulincer & Shaver, 2007). 
Given that hyperactivating strategies intensify personal distress; it is not surprising 
that anxious persons feel less calmed and relaxed when receiving support from their 
partners in a stressful situation. Hyperactivating attachment strategies also highlight 
anxious individuals’ vulnerability and inability to cope (Mikulincer & Shaver, 2003), 
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meaning that stressful situations may trigger thoughts of incompetence and 
inefficacy among anxious persons. This may explain the finding that attachment 
anxiety is negatively associated with self-esteem following recollections of support 
receipt. 
8.4 Major Findings Related to the Effect of Security Priming 
 Studies 3 and 4 also investigated the degree to which security priming can 
influence the provision and seeking of safe-haven and secure-base support and 
related functional outcomes. In regards to the effect of security priming on the 
functional outcomes, a small number of significant associations were found. Security 
priming was found to be positively associated with self-esteem in Study 3, and 
positively associated with personal growth in Study 4.  These findings indicate that 
higher levels of self-esteem and personal growth were reported after individuals were 
exposed to the security prime compared to before exposure. According to attachment 
theorists, security priming activates secure working models, such as beliefs about 
one’s ability to solve important problems and cope with stressful life events 
(Mikulincer & Shaver, 2007). A sense of attachment security also allows individuals 
(irrespective of attachment style) to take risks and accept important challenges that 
contribute to the broadening of competencies, and engage in non-attachment related 
activities, such as exploration of the environment (Mikulincer & Shaver, 2009). 
Activation of secure working models in the current study may have therefore 
triggered such beliefs, enabling participants to develop: (1) a sense of competency 
and self-efficacy when thinking about providing support; and (2) a sense of being 
able to achieve important goals and grow as a person when thinking about receiving 
support. 
 Across Studies 3 and 4, it was also observed that security priming had a 
significant effect on the provision and seeking of support. Study 3 found that more 
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safe-haven support was provided post-prime by individuals high in attachment 
anxiety who were exposed to the security prime as compared to individuals high in 
attachment anxiety who were exposed to the neutral prime. This was in turn 
associated with greater distress reduction. Furthermore, Study 4 found that higher 
levels of safe-haven support were sought post-prime by individuals high in 
attachment avoidance who received the security prime, as compared to individuals 
high in attachment avoidance who received the neutral prime. These findings are in 
line with predictions and are consistent with past research and theory. As discussed 
in Section 3.8 of Chapter 3, experimental activation of security related mental 
representations can temporarily alter attachment system functioning and can have a 
beneficial effect on caregiving and care seeking tendencies (Mikulincer et al., 2001; 
Mikulincer et al., 2005; Pierce & Lydon, 1998). Mikulincer et al. (2005), for 
instance, found that participants primed with an attachment security representation 
reported greater willingness to help a person in need (Mikulincer et al., 2005), 
whereas Peirce and Lydon found that priming individuals with security-related words 
led to an increase in emotional support seeking. These findings suggest that security 
priming may have temporarily altered anxiously attached individuals’ tendency to 
inhibit the provision of safe-haven support in times of need, and avoidantly attached 
persons’ tendency to inhibit the seeking of safe-haven care. 
 Finally, Study 4 revealed that more secure-base encouragement was sought 
by individuals receiving the security prime as compared to individuals receiving the 
neutral prime, and this was in turn associated with greater personal growth. This 
finding is consistent with research suggesting that activation of security-related 
mental representations can have a beneficial effect on support seeking behaviours, 
leading to an increase in the amount of support sought from partners in times of need 
(Cassidy et al., 2009; Mikulincer & Shaver, 2001; Pierce & Lydon, 1998).  
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 Contrary to expectation, the security prime did not have the anticipated effect 
on the provision and seeking of secure-base support. In fact, a number of significant 
associations were found suggesting a decrease in either caregiving or care seeking 
after exposure to either prime (i.e., the security prime or the neutral prime) which are 
difficult to explain. More specifically, the current investigation found that there was 
a reduction in the amount of secure-base availability, secure-base encouragement, 
and secure-base interference sought and/or provided by insecurely attached 
individuals post-prime relative to pre-prime, irrespective of the priming condition 
participants were exposed to (i.e., secure or neutral prime). Thus, the type of prime 
did not moderate these associations, and thus it is unclear why this pattern of results 
has emerged. These findings may be explained according to the methodology of 
Studies 3 and 4. It may be that the distractor task was not sufficient to direct 
participants’ attention away from the stressful situation presented pre-prime. Thus, 
the cumulative effect of reading two stressful vignettes within a short period of time 
may have amplified insecurely attached individuals’ tendencies to withdraw support 
seeking and caregiving efforts in times of need, thereby resulting in a reduction in the 
amount of support sought and provided post prime. 
8.5 Limitations of the Current Investigation and Directions for Future Research 
 There were a number of limitations with the present investigation that need to 
be considered when interpreting the findings. Firstly, the sample was primarily 
comprised of individuals from an Anglo-Saxon background, and the majority of 
participants were female. Thus, caution needs to be taken when generalizing the 
results to other populations. In each study, a large proportion of the original sample 
was also dropped due to missing data, and as a result, it is possible that the sample is 
biased. Secondly, causation cannot be inferred or established, as the present studies 
were largely cross-sectional in nature. While Studies 3 and 4 employed priming 
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procedures and a pre-post design, the largely contemporaneous nature of these 
studies also requires that implications of causation be treated with caution. 
Longitudinal studies with significant time-lag between assessments are likely to 
provide a clearer picture of how attachment style influences safe-haven and secure-
base caregiving and care seeking, and the functional outcomes associated with these 
types of support. Thirdly, support seeking and provision were not directly observed, 
and instead, self-report data were gathered. As a result, response bias effects, such as 
social desirability, may have influenced participants’ responses. Given that some of 
the support measures were highly correlated, it is also possible that participants had 
difficulty differentiating between the different types of support sought and received 
during times of stress, which may have confounded the results. Future research 
should therefore include observer ratings, in addition to self-report, in order to take a 
multi-method approach to examining social support processes. 
 Furthermore, while Study 2 and 4 consisted of many of the same measures, 
and were designed in part to provide an opportunity for replication, Study 2 and 4 
differed slightly regarding support seeking. In Study 2, the measures regarding 
support seeking centred on participants perceptions regarding the support received 
during the recalling of stressful situation. In Study 4, the measures regarding support 
seeking centred on participants perceptions regard the support they would seek after 
reading and imagining themselves in a stressful situation. While the two studies 
provide correlational and experimental evidence for social support from the recipient 
perspective, the two studies did vary slightly in the framing of social support. 
Furthermore, Studies 1 and 2 differed from Studies 3 and 4 in terms of the 
attachment measure used. While participants in Studies 1 and 2 completed the AAQ, 
participants in Studies 3 and 4 completed the ECR-S and it is possible that these 
measures do not yield equivalent results. These differences may have contributed to 
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some of the inconsistencies across studies, but nevertheless, numerous consistencies 
were found, highlighting the robustness of a number of the associations and the 
relatedness of the seeking and receiving of support processes. 
As discussed in section 8.4 of this Chapter, it is possible that the distractor 
task used in Studies 3 and 4 did not adequately divert participants’ attention away 
from the stressful scenario presented pre-prime. This may have affected participants’ 
response post-prime. A more complex distractor task or a longer time lapse between 
presentations of the vignettes may have impacted on the results. Future research 
should attempt systematically alter the distractor task and timing between vignettes 
to determine whether such variations in procedure do indeed yield method effects 
that  may impact on findings.  
Finally, the current thesis is limited in that it did not take a dyadic approach 
to examining social support. As demonstrated by researchers such as Bolger et al., 
(2000), a dyadic approach to social support is important because it allows for an 
examination of the impact of care receiving or providing on both the participant and 
their partner. Such an approach would also allow for the examination of dyadic 
configurations of attachment style. Thus, future research should attempt to examine 
safe-haven and secure-base support provision and receipt from a dyadic perspective – 
this may provide further insights into patterns of safe-haven and secure-base support 
provision among insecurely attached individuals.  
8.6 Strengths of the Current Investigation 
 Despite the study limitations, the present findings contribute to the 
attachment and social support literature in a number of ways. Firstly, this four-study 
investigation provides strong support for the application of attachment theory to 
social support. Researchers have proposed that attachment theory offers a useful 
framework for studying social support, as its central tenets concern the capacity of 
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human beings to form intimate emotional bonds with others (Mikulincer & Shaver, 
2007). In finding meaningful associations between attachment style and support 
seeking and provision, the current investigation provides support for this assumption. 
 Furthermore, the current investigation was the first to examine attachment 
style differences in safe-haven and secure-base support seeking and provision within 
stressful circumstances. This research has therefore provided some important new 
insights into support responses and has suggested that attachment style is related to 
safe-haven and secure-base support in theoretically consistent ways.  
 The current investigation is also the first to specifically examine the 
functional outcomes of safe-haven and secure-base caregiving. This research has 
demonstrated that care recipients can benefit from receiving safe-haven support, 
secure-base availability, and secure-base encouragement, and that caregivers can 
benefit from providing safe-haven and all types of secure-base support. 
Finally, the present investigation was the first to explore the effect of security 
priming on safe-haven and secure-base support seeking and provision among 
individuals. Experimental activation of security related working models was found to 
influence some types of support but not others, providing some support for the value 
of security priming and its links with different supportive acts and functional 
outcomes of providing as well as seeking care. As will be discussed in section 8.7 of 
this Chapter, these findings have important practical implications for health 
professionals working with insecurely attached persons. 
8.7 Implications of the Current Investigation. 
 The findings from the present investigation have a number of important 
practical and theoretical implications. Findings across the four studies generally 
suggest that anxious and avoidant individuals limit the provision and seeking of safe-
haven and secure-base support in times of need, and as a result, do not experience the 
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positive outcomes associated with these types of care, such as enhanced distress 
reduction, self-esteem, and personal growth. Yet, Studies 3 and 4 also suggest that 
the use of security priming can counteract the tendency of anxious individuals to 
inhibit their safe-haven caregiving, and the tendency of avoidant individuals to 
minimally seek safe-haven support. Furthermore, these studies revealed that 
experimental activation of security-related mental representations can increase 
secure-base encouragement support seeking among all individuals, regardless of 
attachment style, and can enhance self-esteem and personal growth. 
 These findings have important implications for health professionals who are 
working with insecurely attached individuals. The results of the current investigation 
suggest that for therapists working with individuals and couples that experience 
issues with social support, attachment issues may need to be addressed in therapy. 
This research has provided important insights into how therapy can be tailored to 
deal with peoples’ attachment insecurities and how to help couples more effectively 
support one another in times of need. Furthermore, given that therapists themselves 
are in a position to provide safe-haven and secure-base support to their clients, the 
current research also has important implications for the way in which therapists 
support their clients during the counselling process. The findings not only highlight 
the importance of clinicians understanding how secure-base and safe-haven support 
can enhance the wellbeing of clients, but also suggests that therapists themselves 
need to be mindful of how their own attachment style might influence the way in 
which they support their clients therapeutically. This is an important consideration 
for therapists as they may need to tailor the manner in which support is provided to 
their own attachment style.  
Additionally, these findings have practical implications for health 
professionals in understanding how to bolster more adaptive caregiving and care-
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seeking responses, and increase insecurely attached individuals’ likelihood of 
experiencing distress reduction, self-esteem, and personal growth as a function of 
support seeking and/or provision. As discussed in section 3.8 of Chapter 3, repeated 
activation of secure mental representations strengthens the accessibility of secure 
working models and memories, while decreasing the future accessibility of insecure 
models (Gillath et al., 2008). Thus, repeated security priming in a therapeutic setting 
may keep secure mental representations activated over a longer period of time, and 
could produce more permanent changes in the support responses of anxious and 
avoidant persons (Mikulincer & Shaver, 2009). Such strategies may help couples 
more effectively support each other in times of need.  
 The current investigation also suggests that a person x situation approach to 
social support is important. Across Studies 3 and 4, attachment style predicted safe-
haven and secure-base support provision and seeking within discrete stressful 
situations, and the degree to which participants experienced the functional outcomes 
of support. These results re-emphasise the need to examine social support from an 
interactionist (person x situation) framework and examine both the characteristics of 
the individual and the context (Collins & Feeney, 2004; Mikulincer & Florian, 1997). 
This has important implications for attachment and social support researchers. As 
discussed in Chapter 2 and Chapter 3, some studies have focused on individual 
difference factors when examining social support (Acitelli & Antonucci, 1994; 
Arslan, 2009; Creaven et al., 2012), while others have emphasised characteristics of 
the environment (Cutrona, 1990; Cutrona & Suhr, 1992). However, as demonstrated 
by the current investigation, important information is lost if a person x situation 
approach is not taken.  
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8.8 Conclusion 
 In this investigation, the functional outcomes of safe-haven and secure-base 
support provision, seeking, and receipt were examined from an attachment theory 
perspective. Very little research has examined attachment style differences in safe-
haven and secure-base care, with only one study to date investigating secure-base 
support provision and receipt within a non-stressful situation (Feeney & Thrush, 
2010). Therefore, the broad aim of this thesis was to examine the link between 
attachment orientation; safe-haven and secure-base support; and the functional 
outcomes of these types of care. Study 1 aimed to investigate the link between 
attachment style and the provision of state safe-haven and secure-base support; and 
the functional outcomes of providing these types of care to a partner in need. Study 2 
aimed to examine the link between attachment orientation and perceptions of safe-
haven and secure-base support receipt; and the functional outcomes of receiving 
these types of care. The aim of Study 3 was to replicate the results of Study 1, and to 
investigate whether security priming can alter the degree to which individuals 
provide safe-haven and secure-base support to their partners in times of need. 
Finally, Study 4 aimed to replicate the results of Study 2, and investigate the extent 
to which security priming can alter the seeking of safe-haven and secure-base 
support. 
 Taken together, the studies that comprise this investigation provide support 
for the application of attachment theory to the study of social support. The present 
investigation builds on previous research, and suggests that it is useful to examine 
social support according to the safe-haven and secure-base distinction. These 
findings highlight the importance of examining social support from a person x 
situation framework, and have important practical implications for health 
professionals in understanding how to bolster more adaptive caregiving and care-
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seeking responses, and increase insecurely attached individuals’ likelihood of 
experiencing distress reduction, self-esteem, and personal growth as a function of 
support seeking and/or provision. 
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Appendix A 
Study 1 Questionnaire 
Are you currently involved in a romantic relationship?   Yes   No 
Gender:   Male 
 Female 
Age in years:  
Nationality:  
Postcode:  
Highest level of education completed:   Primary school  
 Secondary school    
 Industry certificate    
 Graduate diploma 
 Associate degree 
 Bachelor degree 
 Higher degree (Masters, Doctorate) 
What is your current relationship status?   Casually dating 
 Steady dating    
 Cohabiting   
 Engaged 
 Married 
What is the duration of your current relationship (in months)? 
 
Please take a moment to recall a time when you provided your romantic partner with 
support. This may be in response to a problem, stressful event, or important issue that 
your romantic partner experienced. Please describe the situation below. 
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Please indicate how long this problem, stressful event, or important issue lasted (in 
months). 
 
Please rate the extent to which the SITUATION described above was stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
Please rate the extent to which the SITUATION described above was stressful for 
YOUR ROMANTIC PARTNER. 
 1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
Briefly describe the support you provided to your romantic partner during this 
problem, stressful event, or important issue. 
 
Please rate the extent to which PROVIDING THE SUPPORT you described above 
was STRESSFUL FOR YOU. 
 1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the support you provided in the situation you described.  
1 2  3 4 5 6 
Disagree strongly     Agree strongly 
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1. In this situation, I was glad to provide my partner with a hug when s/he seemed to 
want or need one 
2. In this situation, I tried to convey to my partner that s/he has what it takes to deal 
with the issue/problem.  
3. In this situation, I moved physically closer to my partner to provide support or 
comfort when my partner was troubled or upset.  
4. In this situation, my partner could count on me to be available if s/he ran into 
trouble.  
5. In this situation, I pointed out my partner’s competencies/strengths  
6. In this situation, I tried to take over and deal with my partner’s issue/problem for 
him/her.  
7. In this situation, I communicated to my partner that I believed in him/her.  
8. In this situation, I felt comfortable holding my partner when s/he needed physical 
signs of support and reassurance.  
9. In this situation, I tried to make myself available to my partner in case he/she 
needed me.  
10. In this situation, I interfered with my partner’s ability to deal with the 
issue/problem on his/her own.  
 
Using the scale below, please rate the degree to which you experienced the following 
emotions/feelings when thinking about the help you provided to your partner in the 
situation you described earlier. 
1  2   3  4  5  
Very slightly or        Extremely 
not at all       
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1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
6. Competent  
 
Please indicate how you typically feel toward romantic (dating) partners in general. 
Keep in mind that there are no right or wrong answers. Please indicate the extent to 
which you agree with each of the following items by rating them on this scale: 1 = 
totally disagree to 7 = totally agree. 
   1 2  3 4 5 6 7 
Strongly Agree      Strongly Disagree 
 
1. I find it relatively easy to get close to others.  
2. I'm not very comfortable having to depend on other people.  
4. I rarely worry about being abandoned by others.  
5. I don't like people getting too close to me.  
6. I'm somewhat uncomfortable being too close to others. 
7. I find it difficult to trust others completely.   
8. I'm nervous whenever anyone gets too close to me.  
9. Others often want me to be more intimate than I feel comfortable being.  
10. Others often are reluctant to get as close as I would like  
11. I often worry that my partner(s) don't really love me.  
12. I rarely worry about my partner(s) leaving me.  
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13. I often want to merge completely with others, and this desire sometimes scares 
them away.  
14. I'm confident others would never hurt me by suddenly ending our relationship. 
15. I usually want more closeness and intimacy than others do.  
16. The thought of being left by others rarely enters my mind.  
17. I'm confident that my partner(s) love me just as much as I love them.  
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Appendix B 
Study 2 Questionnaire 
Are you currently involved in a romantic relationship?   Yes   No 
Gender:   Male 
 Female 
Age in years:  
Nationality:  
Postcode:  
Highest level of education completed:   Primary school  
 Secondary school    
 Industry certificate    
 Graduate diploma 
 Associate degree 
 Bachelor degree 
 Higher degree (Masters, Doctorate) 
What is your current relationship status?   Casually dating 
 Steady dating    
 Cohabiting   
 Engaged 
 Married 
What is the duration of your current relationship (in months)? 
 
Please take a moment to recall a stressful experience you encountered within the past 
year whereby you received support from your romantic partner. This should be a 
problem, stressful event, or important issue that lasted for quite some time. Please 
describe the situation below. 
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Please indicate how long this problem, stressful event, or important issue lasted (in 
months). 
 
Please rate the extent to which the SITUATION described above was stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
  
Briefly describe the support you received from your relationship partner during this 
problem, stressful event, or important issue. 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the support you received from your partner in the situation you described. 
1 2  3 4 5 6 
Disagree strongly     Agree strongly 
 
1. In this situation, my partner was glad to provide a hug when I wanted one.  
2. In this situation, my partner tried to convey that I had what it took to deal with the 
issue/ problem.  
3. In this situation, my partner moved physically closer to me to provide support or 
comfort when I was troubled or upset.  
4. In this situation, I could count on my partner to be available if I ran into trouble. 
5. In this situation, my partner pointed out my competencies/strengths.  
6. In this situation, my partner tried to take over and deal with the issue/problem for 
me.  
7. In this situation, my partner told me that he/she believed in me.  
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8. In this situation, my partner seemed comfortable holding me when I needed 
physical signs of support and reassurance.  
9. In this situation, my partner tried to make himself/herself available to me in case I 
needed him/her.  
10. In this situation, my partner interfered with my ability to deal with the 
issue/problem on my own 
 
Using the scale below, please rate the degree to which you experienced the following 
emotions/feelings when thinking about the help you received from your partner in 
the situation you described earlier. 
 1  2   3  4  5  
Very slightly or        Extremely 
not at all       
 
1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
6. Competent  
 
18. Please rate the degree to which you agree or disagree with the following 
statements in relation to the help you received from your partner in the situation you 
described earlier. 
 
The support I received helped me... 
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1  2   3  4  5  
Very slightly or        Extremely 
 
1. Pursue challenges in my life.  
2. Pursue personal goals.  
3. Tackle problems more independently.  
4. Try new things to develop as a person.  
5. Engage in activities to foster personal growth.  
6. Develop new interests that challenge me as a person.  
 
Please indicate how you typically feel toward romantic (dating) partners in general. 
Keep in mind that there are no right or wrong answers. Please indicate the extent to 
which you agree with each of the following items by rating them on this scale: 1 = 
totally disagree to 7 = totally agree. 
  1 2  3 4 5 6 7 
Strongly Agree      Strongly Disagree 
 
1. I find it relatively easy to get close to others.  
2. I'm not very comfortable having to depend on other people.  
4. I rarely worry about being abandoned by others.  
5. I don't like people getting too close to me.  
6. I'm somewhat uncomfortable being too close to others. 
7. I find it difficult to trust others completely.   
8. I'm nervous whenever anyone gets too close to me.  
9. Others often want me to be more intimate than I feel comfortable being.  
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10. Others often are reluctant to get as close as I would like  
11. I often worry that my partner(s) don't really love me.  
12. I rarely worry about my partner(s) leaving me.  
13. I often want to merge completely with others, and this desire sometimes scares 
them away.  
14. I'm confident others would never hurt me by suddenly ending our relationship. 
15. I usually want more closeness and intimacy than others do.  
16. The thought of being left by others rarely enters my mind.  
17. I'm confident that my partner(s) love me just as much as I love them.  
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Appendix C 
Study 3 Questionnaire 
Are you currently involved in a romantic relationship?   Yes   No 
Gender:   Male 
 Female 
Age in years:  
Nationality:  
Postcode:  
Highest level of education completed:   Primary school  
 Secondary school    
 Industry certificate    
 Graduate diploma 
 Associate degree 
 Bachelor degree 
 Higher degree (Masters, Doctorate) 
What is your sexual orientation? 
What is your current relationship status?   Casually dating 
 Steady dating    
 Cohabiting   
 Engaged 
 Married 
What is the duration of your current relationship (in months)? 
 
The following statements concern how you feel in romantic relationships. We are 
interested in how you generally experience relationships, not just what is happening 
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in a current relationship. Respond to each statement by indicating how much you 
agree or disagree with it. 
1 2  3 4 5 6 7 
Strongly Disagree      Strongly Agree 
 
1. It helps to turn to my romantic partner in times of need.  
2. I need a lot of reassurance that I am loved by my partner.  
3. I want to get close to my partner, but I keep pulling back. 
4. I find that my partner(s) don't want to get as close as I would like.  
5. I turn to my partner for many things, including comfort and reassurance. 
6. My desire to be very close sometimes scares people away.  
7. I try to avoid getting too close to my partner.  
8. I do not often worry about being abandoned.  
9. I usually discuss my problems and concerns with my partner.  
10. I get frustrated if romantic partners are not available when I need them.  
11. I am nervous when partners get too close to me.  
12. I worry that romantic partners won't care about me as much as I care about them.  
 
Please take a moment to read the following situation. Imagine that your partner has 
just informed you of an upcoming presentation that s/he has to do as part of his/her 
responsibilities at work. The presentation will be in front of the entire organization, 
including people who know more about the topic than your partner does. Your 
partner believes that the presentation will be evaluated and that his/her performance 
will affect their career or standing within the organization. Your partner confides in 
you that s/he is quite anxious about this task and is worried that s/he will not perform 
well. Note: The order of vignettes was counter-balanced. 
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Please rate the extent to which the situation described above would be stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
Please rate the extent to which the situation described above would be stressful FOR 
YOUR ROMANTIC PARTNER. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the situation you read above. 
1 2  3 4 5 6 
Disagree strongly     Agree strongly 
 
1. In this situation, I would be glad to provide my partner with a hug if s/he seemed 
to want or need one.   
2. In this situation, I would try to convey to my partner that s/he has what it takes to 
deal with the issue/problem  
3. In this situation, I would move physically closer to my partner to provide support 
or comfort if my partner was troubled or upset.  
4. In this situation, I would ensure that my partner knew I was available in case s/he 
ran into trouble.  
5. In this situation, I would point out my partner’s competencies/strengths  
6. In this situation, I would try to take over and deal with my partner’s issue/problem 
for him/her. 
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7. In this situation, I would communicate to my partner that I believed in him/her  
8. In this situation, I would feel comfortable holding my partner if s/he needed 
physical signs of support and reassurance.  
9. In this situation, I would make myself available to my partner in case he/she 
needed me.  
10. In this situation, I would interfere in my partner’s ability to deal with the 
issue/problem on his/her own  
  
Using the scale below, please rate the degree to which you experienced the following 
when thinking about providing support in the situation you read earlier. 
 1  2   3  4  5  
Very slightly or        Extremely 
not at all       
 
1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
6. Competent  
  
The task below is a very different task to any that you have done so far, but it is an 
important one so please try to complete it to the best of your abilities. Below you will 
see a word. See how many different words you can create from this single word. 
Please type your words in the textbox provided. You can use as little as two letters to 
make a new word. The word is Target. 
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Now please recall a time in your life where you were provided with comfort, love, 
and support, by a person who is very important to you. Please describe this in detail 
and how it made you feel. Note: Participants randomly assigned to the security priming 
condition read the above sentence. Participants randomly assigned to the neutral priming 
condition read the sentence presented below. 
 
Now please recall a recent occasion when you spent time reading a book. Please 
describe this in detail. 
 
Now we would like you to read about this final situation. Imagine that your partner 
has recently been diagnosed with a chronic illness. S/he is finding the condition very 
difficult to manage and is unsure whether the strategies that s/he has in place for 
dealing with the illness are working. In fact, your partner has recently found that the 
illness has been interfering with his/her daily life as s/he has been unable to 
participate in some of the activities that were enjoyed prior to the diagnosis. Also, on 
several recent occasions your partner has had to leave work early for medical 
appointments and s/he is worried about how this might affect their standing within 
the organization. After a day upon which the illness was particularly debilitating, 
your partner discusses these concerns with you. Your partner informs you about how 
s/he wishes that his/her life had not changed so dramatically, and that s/he is unsure 
how to effectively manage the condition. 
 
 Please rate the extent to which the situation described above would be stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
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Please rate the extent to which the situation described above would be stressful FOR 
YOUR ROMANTIC PARTNER. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the situation you read above. 
1 2  3 4 5 6 
Disagree strongly     Agree strongly 
 
1. In this situation, I would be glad to provide my partner with a hug if s/he seemed 
to want or need one.   
2. In this situation, I would try to convey to my partner that s/he has what it takes to 
deal with the issue/problem  
3. In this situation, I would move physically closer to my partner to provide support 
or comfort if my partner was troubled or upset.  
4. In this situation, I would ensure that my partner knew I was available in case s/he 
ran into trouble.  
5. In this situation, I would point out my partner’s competencies/strengths  
6. In this situation, I would try to take over and deal with my partner’s issue/problem 
for him/her. 
7. In this situation, I would communicate to my partner that I believed in him/her  
8. In this situation, I would feel comfortable holding my partner if s/he needed 
physical signs of support and reassurance.  
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9. In this situation, I would make myself available to my partner in case he/she 
needed me.  
10. In this situation, I would interfere in my partner’s ability to deal with the 
issue/problem on his/her own  
  
Using the scale below, please rate the degree to which you experienced the following 
when thinking about providing support in the situation you read earlier. 
 1  2   3  4  5  
Very slightly or        Extremely 
not at all       
 
1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
6. Competent  
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Appendix D 
Study 4 Questionnaire 
Are you currently involved in a romantic relationship?   Yes   No 
Gender:   Male 
 Female 
Age in years:  
Nationality:  
Postcode:  
Highest level of education completed:   Primary school  
 Secondary school    
 Industry certificate    
 Graduate diploma 
 Associate degree 
 Bachelor degree 
 Higher degree (Masters, Doctorate) 
What is your sexual orientation? 
What is your current relationship status?   Casually dating 
 Steady dating    
 Cohabiting   
 Engaged 
 Married 
What is the duration of your current relationship (in months)? 
 
The following statements concern how you feel in romantic relationships. We are 
interested in how you generally experience relationships, not just what is happening 
234 
 
in a current relationship. Respond to each statement by indicating how much you 
agree or disagree with it. 
1 2  3 4 5 6 7 
Strongly Disagree      Strongly Agree 
 
1. It helps to turn to my romantic partner in times of need.  
2. I need a lot of reassurance that I am loved by my partner.  
3. I want to get close to my partner, but I keep pulling back. 
4. I find that my partner(s) don't want to get as close as I would like.  
5. I turn to my partner for many things, including comfort and reassurance. 
6. My desire to be very close sometimes scares people away.  
7. I try to avoid getting too close to my partner.  
8. I do not often worry about being abandoned.  
9. I usually discuss my problems and concerns with my partner.  
10. I get frustrated if romantic partners are not available when I need them.  
11. I am nervous when partners get too close to me.  
12. I worry that romantic partners won't care about me as much as I care about them. 
 
Please take a moment to read the following situation. Imagine that you have just been 
asked to give a 15 minute presentation as part of your responsibilities at work. The 
presentation will be given in front of the entire organization, including people who 
you believe know more about the topic than you do. It is your understanding that 
your presentation will be evaluated and that your performance will affect your career 
or standing in the organization. You are informed that you have 1 week to prepare 
for this task. After work, you discuss the upcoming presentation with your partner 
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and tell him/her about any concerns you have. Note: The order of vignettes was counter-
balanced. 
 
Please rate the extent to which the situation described above would be stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the situation you read above. 
   1 2  3 4 5 6 
Disagree strongly     Agree strongly 
 
1. In this situation, I would feel comfortable asking my partner for a hug if I wanted 
one.  
2. In this situation, I would seek encouragement from my partner that I have what it 
takes to deal with the issue/ problem.  
3. In this situation, I would move physically closer to my partner for support or 
comfort if I was troubled or upset.  
4. In this situation, I would like my partner to communicate that s/he was available in 
case I ran into trouble.  
5. In this situation, I would like my partner to point out my competencies/strengths. 
6. In this situation, I would want my partner to take over and deal with the 
issue/problem for me.  
7. In this situation, I would like my partner to tell me that he/she believed in me.  
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8. In this situation, I would feel comfortable seeking physical support and 
reassurance from my partner.  
9. In this situation, I would like my partner to communicate that he/she was available 
if I needed him/her.  
10. In this situation, I would want my partner to interfere with my ability to deal with 
the issue/problem on my own.  
 
Using the scale below, please rate the degree to which you experienced the following 
when thinking about receiving support in the situation you read earlier. 
 1  2   3  4  5  
Very slightly or        Extremely 
not at all       
 
1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
6. Competent  
 
Using the scale below, please rate the degree to which you agree or disagree with the 
following statements when thinking about receiving support in the situation you read 
earlier.  
 
This support would help me: 
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1  2   3  4  5  
Very slightly or        Extremely 
 
1. Pursue challenges in my life.  
2. Pursue personal goals.  
3. Tackle problems more independently.  
4. Try new things to develop as a person.  
5. Engage in activities to foster personal growth.  
6. Develop new interests that challenge me as a person 
 
The task below is a very different task to any that you have done so far, but it is an 
important one so please try to complete it to the best of your abilities. Below you will 
see a word. See how many different words you can create from this single word. 
Please type your words in the textbox provided. You can use as little as two letters to 
make a new word. The word is Target. 
 
Now please recall a time in your life where you were provided with comfort, love, 
and support, by a person who is very important to you. Please describe this in detail 
and how it made you feel. Note: Participants randomly assigned to the security priming 
condition read the above sentence. Participants randomly assigned to the neutral priming 
condition read the sentence presented below. 
 
Now please recall a recent occasion when you spent time reading a book. Please 
describe this in detail. 
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Now we would like you to read about this final situation. Imagine that you have 
recently been diagnosed with a chronic illness. You find the condition very difficult 
to manage and are unsure whether the strategies that you have in place for dealing 
with the illness are working. In fact, recently you have found that the illness has been 
interfering with your daily life as you have been unable to participate in some of the 
activities that you enjoyed prior to the diagnosis. Also, on several recent occasions 
you have had to leave work early for medical appointments and you are worried 
about how this might affect your standing within the organization. After one day in 
which the illness was particularly debilitating, you discuss these concerns with your 
partner. You inform him/her about how you wish your life had not changed so 
dramatically, and that you are unsure how you are going to manage the condition. 
 
Please rate the extent to which the situation described above would be stressful FOR 
YOU. 
1 2  3 4 5 6 7 8 9 10 
Not at all         extremely 
 
To what extent would you agree or disagree with each of the following statements in 
relation to the situation you read above. 
   1 2  3 4 5 6 
Disagree strongly     Agree strongly 
 
1. In this situation, I would feel comfortable asking my partner for a hug if I wanted 
one.  
2. In this situation, I would seek encouragement from my partner that I have what it 
takes to deal with the issue/ problem.  
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3. In this situation, I would move physically closer to my partner for support or 
comfort if I was troubled or upset.  
4. In this situation, I would like my partner to communicate that s/he was available in 
case I ran into trouble.  
5. In this situation, I would like my partner to point out my competencies/strengths. 
6. In this situation, I would want my partner to take over and deal with the 
issue/problem for me.  
7. In this situation, I would like my partner to tell me that he/she believed in me.  
8. In this situation, I would feel comfortable seeking physical support and 
reassurance from my partner.  
9. In this situation, I would like my partner to communicate that he/she was available 
if I needed him/her.  
10. In this situation, I would want my partner to interfere with my ability to deal with 
the issue/problem on my own.  
 
Using the scale below, please rate the degree to which you experienced the following 
when thinking about receiving support in the situation you read earlier. 
 1  2   3  4  5  
Very slightly or        Extremely 
not at all       
 
1. Calm 
2. Relaxed  
3. At ease  
4. Self-efficient  
5. Effective  
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6. Competent  
 
Using the scale below, please rate the degree to which you agree or disagree with the 
following statements when thinking about receiving support in the situation you read 
earlier.  
 
This support would help me: 
 
1  2   3  4  5  
Very slightly or        Extremely 
 
1. Pursue challenges in my life.  
2. Pursue personal goals.  
3. Tackle problems more independently.  
4. Try new things to develop as a person.  
5. Engage in activities to foster personal growth.  
6. Develop new interests that challenge me as a person 
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Appendix E 
Plan Language Statements 
Study 1 
1. Your Consent 
You are invited to take part in this research project. This Plain Language Statement 
contains detailed information about the research project. Its purpose is to explain to 
you as openly and clearly as possible all of the procedures involved in this project so 
that you can make a fully informed decision whether you are going to participate. 
Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the document. You may also wish to discuss the project with a 
relative or friend or your local health worker. 
 
Once you understand what the project is about and if you agree to take part in it, you 
can continue with the study. By completing the questionnaire and submitting it 
online you are consenting to take part in the research. You should print off a copy of 
the online Plain Language Statement to keep as a record. 
 
2. Purpose and Background 
The purpose of this study is to examine how people's ways of relating to others 
influence the way they provide and seek social support during times of stress. 
 
A total of 200 people will participate in this project. You are invited to participate in 
this research project because we are interested in hearing from a large number of 
individuals with diverse relationship experiences. The results of this research may be 
used to help the researchers in understanding the psychological factors that shape 
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how relationships work and to assist Rebecca Bale to achieve her Doctor in 
Psychology (Clinical) degree. 
 
3. Funding 
This project has not received any funding. 
 
4. Procedures 
If you agree to participate in this study, you will be required to describe a situation 
whereby you provided your romantic partner with support. You will be asked about 
the type of support you provided to your partner in this situation, about the emotions 
and feelings you experienced after providing the support, and about your general 
attitudes towards relationships. You will be asked to rate the degree to which you 
agree/disagree with statements such as “in this situation, my partner was glad to 
provide a hug when I wanted one”. Completion of these tasks should take 
approximately 20 minutes. To participate in this research, you must be over 18 years 
of age, and you must currently be involved in a romantic relationship. 
 
5. Possible Benefits 
Possible benefits of the study include the opportunity to reflect and develop insight 
into your own relationships. More specifically, the research will assist in 
understanding the way in which social support influences psychological wellbeing 
during periods of stress. This may have significant future clinical and practical 
implications for the way couples and families support one another. We cannot 
guarantee or promise that you will receive any benefits from this project. 
 
 
243 
 
6. Possible Risks 
It is not expected that you will be exposed to any physical risk or psychological 
distress by participating in this project, beyond the feelings which may be aroused 
due to consciously evaluating the motivations that drive your behaviours within 
relationships, and across stressful contexts. However, participants are directed to 
contact the appropriate services, Lifeline on 13 11 14 or Relationships Australia on 
1300 364 277, if you experience any emotional discomfort. In the unlikely event that 
your participation results in distress, the contact numbers of the researchers involved 
have also been provided. Feel free to contact them at any time. Should anxiety or 
distress occur at any stage, participants are advised to withdraw from participating in 
the project. 
 
Up until the submission of results, participants are free to withdraw from the study at 
any time. Any data that withdrawing participants provide will be deleted. However, 
after the submission of the questionnaire, the data cannot be deleted due to the 
anonymous nature of your responses. 
 
7. Privacy, Confidentiality, and Disclosure of Information. 
All information gathered from participants will be kept securely. Electronic data will 
be password protected and stored on a secure server within the School of Psychology 
at Deakin University. None of the electronic files will include any identifying 
information. Only the research staff directly linked with the project will have access 
to the data. After the completion of the project, the data collected will be securely 
stored for six years at Deakin University, as set out in the University regulations, 
after which all the data will be destroyed. 
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In any publication, information will be provided in such a way that you cannot be 
identified. Only group data will be disseminated. As a result, no one person’s data 
will be presented, nor will any identifiable information be relevant or disclosed in the 
reporting of results. 
 
8. Results of the Project 
Upon completion of this research, feedback regarding the results of the project will 
be accessible to you via the school of psychology website 
http://www.deakin.edu.au/psychology/research/karantzas/. As the data will contain 
no identifying personal information only group results will be available to report. 
The results of the project will be reported as a part of doctoral thesis. It is also likely 
that the group findings will be disseminated in peer-reviewed journals and 
conference presentations. 
 
9. Participation is Voluntary 
Participation in any research project is voluntary. IF YOU DO NOT WISH TO 
TAKE PART YOU ARE NOT OBLIGED TO. If you decide to take part and later 
change your mind, you are free to withdraw from the project at any stage prior to 
submitting the online data. However, it will not be possible to withdraw your data 
once submitted due to the anonymous nature of the data collected. Your decision 
whether to take part or not to take part, or to take part and then withdraw, will not 
affect your relationship with Deakin University. 
 
10. Ethical Guidelines 
This project will be carried out according to the National Statement on Ethical 
Conduct in Human Research (2007) produced by the National Health and Medical 
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Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. The ethics 
aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University. 
 
11. Complaints 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: The Manager, Deakin Research Integrity, Deakin University, 221 Burwood 
Highway, Burwood Victoria 3125, Telephone: 9251 7129, Facsimile: 9244 6581; 
research-ethics@deakin.edu.au. Please quote project number [HEAG-H 01_2012]. 
 
12. Reimbursement for your Participation 
You will not be paid for your participation in this project. 
 
13. Further Information, Queries, or Any Problems. 
If you require further information or if you have any problems concerning this 
project, you can contact the principal researcher Dr Gery Karantzas. 
 
The researcher responsible for this project is: 
Dr Gery Karantzas 
School of Psychology 
221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6959 
Email: gery.karantzas@deakin.edu.au 
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Study 2 
1. Your Consent 
You are invited to take part in this research project. This Plain Language Statement 
contains detailed information about the research project. Its purpose is to explain to 
you as openly and clearly as possible all of the procedures involved in this project so 
that you can make a fully informed decision whether you are going to participate. 
Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the document. You may also wish to discuss the project with a 
relative or friend or your local health worker. 
 
Once you understand what the project is about and if you agree to take part in it, you 
can continue with the study. By completing the questionnaire and submitting it 
online you are consenting to take part in the research. You should print off a copy of 
the online Plain Language Statement to keep as a record. 
 
2. Purpose and Background 
The purpose of this study is to examine how people's ways of relating to others 
influence the way they provide and seek social support during times of stress. 
 
A total of 200 people will participate in this project. You are invited to participate in 
this research project because we are interested in hearing from a large number of 
individuals with diverse relationship experiences. The results of this research may be 
used to help the researchers in understanding the psychological factors that shape 
how relationships work and to assist Rebecca Bale to achieve her Doctor in 
Psychology (Clinical) degree. 
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3. Funding 
This project has not received any funding. 
 
4. Procedures 
If you agree to participate in this study, you will be required to describe a stressful 
situation that you have encountered within the past year, whereby you received 
support from your romantic partner. You will be asked about the type of support you 
received from your partner, about the emotions and feelings you experienced after 
receiving the support, and about your general attitudes towards relationships. 
Questionnaire items will ask you to rate such things as the extent to which you 
generally agree or disagree with statements like “in this situation, my partner was 
glad to provide a hug when I wanted one”. Completion of these tasks should take 
approximately 20 minutes. To participate in this research, you must be over 18 years 
of age, and you must currently be involved in a romantic relationship. 
 
5. Possible Benefits 
Possible benefits of the study include the opportunity to reflect and develop insight 
into your own relationships. More specifically, the research will assist in 
understanding the way in which social support influences psychological wellbeing 
during periods of stress. This may have significant future clinical and practical 
implications for the way couples and families support one another. We cannot 
guarantee or promise that you will receive any benefits from this project. 
 
6. Possible Risks 
It is not expected that you will be exposed to any physical risk or psychological 
distress by participating in this project, beyond the feelings which may be aroused 
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due to consciously evaluating the motivations that drive your behaviours within 
relationships, and across stressful contexts. However, participants are directed to 
contact the appropriate services, Lifeline on 13 11 14 or Relationships Australia on 
1300 364 277, if you experience any emotional discomfort. In the unlikely event that 
your participation results in distress, the contact numbers of the researchers involved 
have also been provided. Feel free to contact them at any time. Should anxiety or 
distress occur at any stage, participants are advised to withdraw from participating in 
the project. 
 
Up until the submission of results, participants are free to withdraw from the study at 
any time. Any data that withdrawing participants provide will be deleted. However, 
after the submission of the questionnaire, the data cannot be deleted due to the 
anonymous nature of your responses. 
 
7. Privacy, Confidentiality, and Disclosure of Information. 
All information gathered from participants will be kept securely. Electronic data will 
be password protected and stored on a secure server within the School of Psychology 
at Deakin University. None of the electronic files will include any identifying 
information. Only the research staff directly linked with the project will have access 
to the data. After the completion of the project, the data collected will be securely 
stored for six years at Deakin University, as set out in the University regulations, 
after which all the data will be destroyed. 
 
In any publication, information will be provided in such a way that you cannot be 
identified. Only group data will be disseminated. As a result, no one person’s data 
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will be presented, nor will any identifiable information be relevant or disclosed in the 
reporting of results. 
 
8. Results of the Project 
Upon completion of this research, feedback regarding the results of the project will 
be accessible to you via the school of psychology website 
http://www.deakin.edu.au/psychology/research/karantzas/. As the data will contain 
no identifying personal information only group results will be available to report. 
The results of the project will be reported as a part of doctoral thesis. It is also likely 
that the group findings will be disseminated in peer-reviewed journals and 
conference presentations. 
 
9. Participation is Voluntary 
Participation in any research project is voluntary. IF YOU DO NOT WISH TO 
TAKE PART YOU ARE NOT OBLIGED TO. If you decide to take part and later 
change your mind, you are free to withdraw from the project at any stage prior to 
submitting the online data. However, it will not be possible to withdraw your data 
once submitted due to the anonymous nature of the data collected. 
 
Your decision whether to take part or not to take part, or to take part and then 
withdraw, will not affect your relationship with Deakin University. 
 
10. Ethical Guidelines 
This project will be carried out according to the National Statement on Ethical 
Conduct in Human Research (2007) produced by the National Health and Medical 
Research Council of Australia. This statement has been developed to protect the 
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interests of people who agree to participate in human research studies. The ethics 
aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University. 
 
11. Complaints 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: The Manager, Deakin Research Integrity, Deakin University, 221 Burwood 
Highway, Burwood Victoria 3125, Telephone: 9251 7129, Facsimile: 9244 6581; 
research-ethics@deakin.edu.au. Please quote project number [HEAG-H 01_2012]. 
 
12. Reimbursement for your Participation 
You will not be paid for your participation in this project. 
 
13. Further Information, Queries, or Any Problems. 
If you require further information or if you have any problems concerning this 
project, you can contact the principal researcher Dr Gery Karantzas. 
 
The researcher responsible for this project is: 
Dr Gery Karantzas 
School of Psychology 
221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6959 
Email: gery.karantzas@deakin.edu.au 
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Study 3 
1.  Your Consent 
You are invited to take part in this research project. This Plain Language Statement 
contains detailed information about the research project. Its purpose is to explain to 
you as openly and clearly as possible all of the procedures involved in this project so 
that you can make a fully informed decision whether you are going to participate. 
Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the document. You may also wish to discuss the project with a 
relative or friend or your local health worker. 
 
Once you understand what the project is about and if you agree to take part in it, you 
can continue with the study. By completing the questionnaire and submitting it 
online you are consenting to take part in the research. You should print off a copy of 
the online Plain Language Statement to keep as a record. 
 
2.  Purpose and Background 
The purpose of this study is to examine how our styles of relationship bonding and 
ideas about relationships influence the provision and seeking of social support during 
times of stress. 
 
A total of 200 people will participate in this project. You are invited to participate in 
this research project because we are interested in hearing from a large number of 
individuals with diverse relationship experiences. The results of this research may be 
used to help the researchers in understanding the psychological processes that shape 
how relationships work and to assist Rebecca Bale to achieve her Doctor in 
Psychology (Clinical) degree. 
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3.  Funding 
This project is not being funded by any formal funding body. The infrastructure for 
the research is being provided by the School of Psychology. 
 
4.  Procedures 
Participation in this project will involve the presentation of two hypothetical 
scenarios and some online questionnaires. You will be asked to imagine your partner 
experiencing two different situations that require your support and you will be asked 
about the type of support you would provide to your partner in each situation. You 
will also be asked about your general attitudes towards relationships. Questionnaire 
items will ask you to rate such things as the extent to which you agree or disagree 
with statements like “in this situation, I would be glad to provide my partner with a 
hug if s/he seemed to want or need one”. Completion of these tasks should take 
approximately 40 minutes. To participate in this research, you must be over 18 years 
of age, and you must currently be involved in a romantic relationship 
 
5.  Possible Benefits 
Possible benefits of the study include the opportunity to reflect and develop insight 
into your own relationships. This research will also assist us in understanding the 
way in which social support influences psychological wellbeing during periods of 
need. This may have significant future clinical and practical implications for the way 
couples and families support one another on a daily basis and during important life 
events. 
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6.  Possible Risks 
It is not expected that you will be exposed to any physical risks or psychological 
distress by participating in this project, beyond the feelings which may be aroused 
due to consciously evaluating the motivations that drive your behaviours within 
relationships. However, participants are directed to contact Relationships Australia 
on 1300 364 277 if you experience any emotional discomfort. In the unlikely event 
that your participation results in distress, the contact numbers of the researchers 
involved have also been provided. Feel free to contact them at any time if you have 
any questions about the study. Should anxiety or distress occur at any stage, 
participants are advised to withdraw from participating in the project. 
 
Participants are free to withdraw from the study at any time prior to the submission 
of results. Any data that withdrawing participants provide will be deleted. However, 
after the submission of the questionnaire, the data cannot be deleted due to the 
anonymous nature of your responses. 
 
7.  Privacy, Confidentiality, and Disclosure of Information. 
All information gathered from participants will be kept securely. Electronic data will 
be password protected and stored on a secure server within the School of Psychology 
at Deakin University. None of the electronic files will include any identifying 
information. Only the research staff directly linked with the project will have access 
to the data. After the completion of the project, the data collected will be securely 
stored for six years at Deakin University, as set out in the University regulations, 
after which all the data will be destroyed. 
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In any publication, information will be provided in such a way that you cannot be 
identified. Only group data will be disseminated. As a result, no one person’s data 
will be presented, nor will any identifiable information be relevant or disclosed in the 
reporting of results. 
 
8.  Results of the Project 
Upon completion of this research, feedback regarding the results of the project will 
be accessible to you via the school of psychology website 
http://www.deakin.edu.au/psychology/research/karantzas/. As the data will contain 
no identifying personal information only group results will be reported. The results 
of the project will be reported as a part of doctoral thesis. It is also likely that the 
group findings will be disseminated in peer-reviewed journals and conference 
presentations. 
 
9.  Participation is Voluntary 
Participation in any research project is voluntary. IF YOU DO NOT WISH TO 
TAKE PART YOU ARE NOT OBLIGED TO. If you decide to take part and later 
change your mind, you are free to withdraw from the project at any stage prior to 
submitting the online data. However, it will not be possible to withdraw your data 
once submitted due to the anonymous nature of the data collected. 
 
Your decision whether to take part or not to take part, or to take part and then 
withdraw, will not affect your relationship with Deakin University. 
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10.  Ethical Guidelines 
This project will be carried out according to the National Statement on Ethical 
Conduct in Human Research (2007) produced by the National Health and Medical 
Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. The ethics 
aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University. 
 
11.  Complaints 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: The Manager, Deakin Research Integrity, Deakin University, 221 Burwood 
Highway, Burwood Victoria 3125, Telephone: 9251 7129, Facsimile: 9244 6581; 
research-ethics@deakin.edu.au. Please quote project number [HEAG-H 01_2012]. 
 
12.  Reimbursement for your Participation 
You will not be paid for your participation in this project. 
 
13.  Further Information, Queries, or Any Problems. 
If you require further information or if you have any problems concerning this 
project, you can contact the principal researcher Dr Gery Karantzas. 
 
The researcher responsible for this project is: 
 
Dr. Gery Karantzas 
School of Psychology 
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221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6959 
Email: gery.karantzas@deakin.edu.au  
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Study 4 
1.  Your Consent 
You are invited to take part in this research project. This Plain Language Statement 
contains detailed information about the research project. Its purpose is to explain to 
you as openly and clearly as possible all of the procedures involved in this project so 
that you can make a fully informed decision whether you are going to participate. 
Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the document. You may also wish to discuss the project with a 
relative or friend or your local health worker. 
 
Once you understand what the project is about and if you agree to take part in it, you 
can continue with the study. By completing the questionnaire and submitting it 
online you are consenting to take part in the research. You should print off a copy of 
the online Plain Language Statement to keep as a record. 
 
2.  Purpose and Background 
The purpose of this study is to examine how our styles of relationship bonding and 
ideas about relationships influence the provision and seeking of social support during 
times of stress. 
 
A total of 200 people will participate in this project. You are invited to participate in 
this research project because we are interested in hearing from a large number of 
individuals with diverse relationship experiences. The results of this research may be 
used to help the researchers in understanding the psychological processes that shape 
how relationships work and to assist Rebecca Bale to achieve her Doctor in 
Psychology (Clinical) degree. 
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3.  Funding 
This project is not being funded by any formal funding body. The infrastructure for 
the research is being provided by the School of Psychology. 
 
4.  Procedures 
Participation in this project will involve the presentation of two hypothetical 
scenarios and some online questionnaires. You will be asked to imagine yourself 
experiencing two different situations that require your partner’s support and you will 
be asked about the type of support you would seek from your partner in each 
situation. You will also be asked about your general attitudes towards relationships. 
Questionnaire items will ask you to rate such things as the extent to which you agree 
or disagree with statements like “in this situation, I would feel comfortable asking 
my partner for a hug if I wanted one”. Completion of these tasks should take 
approximately 40 minutes. To participate in this research, you must be over 18 years 
of age, and you must currently be involved in a romantic relationship 
 
5.  Possible Benefits 
Possible benefits of the study include the opportunity to reflect and develop insight 
into your own relationships. This research will also assist us in understanding the 
way in which social support influences psychological wellbeing during periods of 
need. This may have significant future clinical and practical implications for the way 
couples and families support one another on a daily basis and during important life 
events. 
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6.  Possible Risks 
It is not expected that you will be exposed to any physical risks or psychological 
distress by participating in this project, beyond the feelings which may be aroused 
due to consciously evaluating the motivations that drive your behaviours within 
relationships. However, participants are directed to contact Relationships Australia 
on 1300 364 277 if you experience any emotional discomfort. In the unlikely event 
that your participation results in distress, the contact numbers of the researchers 
involved have also been provided. Feel free to contact them at any time if you have 
any questions about the study. Should anxiety or distress occur at any stage, 
participants are advised to withdraw from participating in the project. 
 
Participants are free to withdraw from the study at any time prior to the submission 
of results. Any data that withdrawing participants provide will be deleted. However, 
after the submission of the questionnaire, the data cannot be deleted due to the 
anonymous nature of your responses. 
 
7.  Privacy, Confidentiality, and Disclosure of Information. 
All information gathered from participants will be kept securely. Electronic data will 
be password protected and stored on a secure server within the School of Psychology 
at Deakin University. None of the electronic files will include any identifying 
information. Only the research staff directly linked with the project will have access 
to the data. After the completion of the project, the data collected will be securely 
stored for six years at Deakin University, as set out in the University regulations, 
after which all the data will be destroyed. 
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In any publication, information will be provided in such a way that you cannot be 
identified. Only group data will be disseminated. As a result, no one person’s data 
will be presented, nor will any identifiable information be relevant or disclosed in the 
reporting of results. 
 
8.  Results of the Project 
Upon completion of this research, feedback regarding the results of the project will 
be accessible to you via the school of psychology website 
http://www.deakin.edu.au/psychology/research/karantzas/. As the data will contain 
no identifying personal information only group results will be reported. The results 
of the project will be reported as a part of doctoral thesis. It is also likely that the 
group findings will be disseminated in peer-reviewed journals and conference 
presentations. 
 
9.  Participation is Voluntary 
Participation in any research project is voluntary. IF YOU DO NOT WISH TO 
TAKE PART YOU ARE NOT OBLIGED TO. If you decide to take part and later 
change your mind, you are free to withdraw from the project at any stage prior to 
submitting the online data. However, it will not be possible to withdraw your data 
once submitted due to the anonymous nature of the data collected. 
 
Your decision whether to take part or not to take part, or to take part and then 
withdraw, will not affect your relationship with Deakin University. 
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10.  Ethical Guidelines 
This project will be carried out according to the National Statement on Ethical 
Conduct in Human Research (2007) produced by the National Health and Medical 
Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. The ethics 
aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University. 
 
11.  Complaints 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: The Manager, Deakin Research Integrity, Deakin University, 221 Burwood 
Highway, Burwood Victoria 3125, Telephone: 9251 7129, Facsimile: 9244 6581; 
research-ethics@deakin.edu.au. Please quote project number [HEAG-H 01_2012]. 
 
12.  Reimbursement for your Participation 
You will not be paid for your participation in this project. 
 
13.  Further Information, Queries, or Any Problems. 
If you require further information or if you have any problems concerning this 
project, you can contact the principal researcher Dr Gery Karantzas. 
 
The researcher responsible for this project is: 
 
Dr Gery Karantzas 
School of Psychology 
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221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6959 
Email: gery.karantzas@deakin.edu.au  
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Appendix F 
Ethics Approval Form 
Human Ethics Advisory Group – Faculty of Health, 
 
 
221 Burwood Highway, 
Burwood  Victoria 3125   Australia 
Telephone +61 3 2517174 
Facsimile +61 3 9251 7425 
hbsethic@deakin.edu.au 
 
 
 
Memorandum 
 
To Dr. Gery Karantzas 
School of Psychology 
 
  
Date 21, February 2012 
 
From Secretary – HEAG-H 
Faculty of Health 
 
Subject HEAG-H 01 _2012:  Social support from an attachment functions perspective 
 
 
Approval has been given for Dr. Gery Karantzas, School of Psychology, to undertake this project for a 
period of 2 years from 21, February, 2012 your current end date is 21, February, 2014. 
 
The approval given by the Deakin University HEAG - H is given only for the project and for the period as 
stated in the approval.  It is your responsibility to contact the Secretary immediately should any of the 
following occur: 
• Serious or unexpected adverse effects on the participants 
• Any proposed changes in the protocol, including extensions of time 
• Any events which might affect the continuing ethical acceptability of the project 
• The project is discontinued before the expected date of completion 
• Modifications that have been requested by other Human Research Ethics Committees 
 
In addition you will be required to report on the progress of your project at least once every year and at the 
conclusion of the project.  Failure to report as required will result in suspension of your approval to proceed with 
the project. 
 
HEAG-H may need to audit this project as part of the requirements for monitoring set out in the National 
Statement on Ethical Conduct in Human Research (2007).An Annual Project Report Form can be found at  
http://www.deakin.edu.au/hmnbs/research/ethics/ethicssubmissionprocess.php 
which you will be required to complete in relation to this research. This should be completed and returned to 
the Administrative Officer to the HEAG-H, Pro-Vice Chancellor’s office, Faculty of Health, Burwood campus 
by Tuesday 20th November, 2012 and when the project is completed. 
 
Good luck with the project! 
 
Steven Sawyer 
Secretary 
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